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Training  Normal  Hearing 
to  Greater  Usefulness: 

A  Progress  Report 

FAY-TYLER  M.  NORTON,  Ph.D. 


There  is  current  widespread  interest  in 
the  use  of  hearing  by  blind  individuals  for 
the  purpose  of  better  orientation  and  better 
mobility.  The  Office  of  Vocational  Reha¬ 
bilitation  is  now  supporting  at  least  three 
hearing  projects  of  major  proportions. 

The  most  recent  grant  was  made  to  C. 
W.  Shilling  Auditory  Research  Center,  in 
Groton,  Connecticut.  They  are  equipped 
tiilh  the  most  modern  instrumentation  and, 
iccording  to  John  Dupress,  of  the  Ameri- 
tan  Foundation  for  the  Blind,  they  intend 
’0  do  research  which  will  lead  to  the  iden- 
'ification  of  auditory  cues  used  by  skilled 
'>lind  travelers.  They  also  intend  to  design 
'raining  material  for  the  rehabilitation  of 
blind  persons  who  are  not  able  to  travel 
hdependently  with  a  cane  or  a  dog.  Match- 
hg  funds  for  this  project  have  been  pro¬ 
dded  by  Seeing  Eye,  Inc.,  Morristown, 
Sew  Jersey. 

A  second  project  has  been  in  progress 
ibout  two  years  at  the  Industrial  Home  for 
he  Blind,  in  Brooklyn,  New  York.  Their 
ihjective  is  service  to  blind  individuals 
^'ho  are  hard  of  hearing.  An  excellent  de- 
cription  of  this  project,  written  by  Dr.  Moe 
Bergman,  the  principal  investigator,  ap- 


Dr.  Norton,  a  research  psychologist,  heads 
me  hearing  research  project  at  the  Cleveland 
Society  for  the  Blind  which  she  here  describes. 
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peared  in  the  December  1959  issue  of  the 
New  Outlook.^ 

In  the  same  issue  of  the  New  Outlook 
there  appeared  also  an  introduction  to  the 
hearing  research  project  in  progress  at  the 
Cleveland  Society  for  the  Blind.^  Our  pur¬ 
pose  is  to  develop  methods  for  training 
normal  hearing  of  blinded  persons  to 
greater  usefulness.  The  following  article 
describes  the  research  further  and  presents 
some  findings. — F.M.N. 

A  MAJOR  PROBLEM  foF  the  blind  person  is 
knowing  what  is  going  on  around  him, 
knowing  his  world,  and  knowing  where  he 
is  in  relation  to  other  people  and  objects. 
The  problem  is  one  of  orientation  and  mo¬ 
bility.  The  experienced  blind  person  will 
tell  you  he  has  gradually  learned  to  use 
his  hearing  more  effectively  to  solve  this 
many-sided  problem. 

Of  the  five  senses,  sight  and  hearing  are 
the  only  two  long-distance  ones,  those  that 
inform  us  about  distant  events.  Sight  is 
more  accurate,  but  without  sight,  or  with 
limited  sight,  a  person  must  depend  largely 
on  his  hearing  to  locate  and  identify  things 
by  sound. 

Since  the  usefulness  of  hearing  seems 
to  improve  with  experience,  it  is  the  pur¬ 
pose  of  the  Society’s  hearing  research  proj¬ 
ect  to  develop  methods  for  raising  the  use- 
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fulness  of  the  hearing  of  blind  persons. 
Our  research  problem  was  to  answer  this 
question:  Will  localization  and  identifica¬ 
tion  of  sounds  improve  with  training?  But 
more  specifically  for  the  experiment  we 
asked:  Can  binaural  tape  recordings  be 
used  in  training  for  localization  and  identi¬ 
fication  of  sounds? 

Research  Procedure 

The  Recording  Process 

Binaural  tapes  are  made  with  two  micro¬ 
phones  approximately  seven  inches  apart 
which  pick  up  sound  in  much  the  same 
way  as  a  person’s  two  ears  do,  with  a  sep¬ 
arate  sound-track  recording  for  each.  The 
recordings  are  played  back  through  ear¬ 
phones,  one  track  to  each  ear,  so  that  each 
ear  hears  only  what  the  corresponding 
microphone  has  picked  up.  This  should 
not  be  confused  with  commercial  “stereo,” 
which  is  recorded  with  microphones  placed 
several  feet  apart  and  heard  by  means  of 
two  loudspeakers  so  that  sounds  from  each 
speaker  are  heard  by  both  ears. 

The  binaural,  or  two-eared,  recordings 
reproduce  sounds  so  realistically  that  they 
seem  to  have  location,  direction,  and  dis¬ 
tance  just  as  with  normal  two-eared  hear¬ 
ing.  Each  ear  hears  the  same  sound  in  a 
slightly  different  way.  The  two  slightly  dif¬ 
ferent  signals  are  interpreted  by  higher 
brain  centers  and  give  us  a  feeling  of  space, 
that  is,  of  hearing  “in  3-D.”  There  are 
several  physical  differences  at  the  eardrums 
in  binaural  listening,  but  the  important 
fact  is  that  it  is  the  two-eared  hearing 
which  achieves  the  best  space  perception. 

The  Recordings 

For  the  experiment  and  for  training  pur¬ 
poses  scripts  were  written  from  which  were 
recorded  training  tapes  and  testing  tapes 
for  localizing  and  identifying  sounds. 

*  Two  types  of  binaural  recordings  were 
used  in  the  experiment.  One  was  a  “you- 
are-there”  type,  recordings  of  familiar  situ¬ 
ations,  in  the  kitchen  and  in  the  neighbor¬ 
hood.  The  other  was  a  series  of  clockface 
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recordings  designed  to  train  and  test  localJ 
zation  alone.  To  make  these  recordings  tbj 
narrator  walked  around  the  microphone^  Tb 
on  a  large  clockface  drawn  on  the  floorfapprc 
Since  the  microphones  were  at  the  centel  York 
of  the  clockface,  the  trainee,  listening  t(i|Socie 
the  recording,  experiences  the  movement!  itself, 
of  the  narrator  around  him.  las  su 

The  following  is  a  list  and  descriptiowgrou]: 
of  the  recordings  used  for  experimenta 
purposes.  A  few  other  recordings,  boli 
monaural  and  binaural,  were  also  used  fo 
special  training  purposes. 

1.  Adjust  and  Pretest  (APT — 10  mm 
utes).  To  allow  trainee  to  adjust  to  useo  amoi 
the  headset,  and  to  adjust  volume;  to  orieo 
trainee  in  the  clockface  convention;  to  pro 
vide  the  first  score  on  location  of  soun 
before  training. 

2  and  3.  Clockface  Training  (CFTR 
and  CFTR  2 — 12Vi  minutes  each).  Twlgroui 
recordings  which  go  through  systematiltraini 
teaching  procedures  on  the  clockface  wi(| 
speech  and  a  low-frequency  rattle. 
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4  and  5.  Clockface  Tests  1  and  2  (CFItraini 


ing  1( 
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1  and  CFT  2 — 7  minutes  each).  Two  rej 
cordings  to  test  ability  to  locate  soundl 
Each  contains  two  tests,  two  completjeach 
series  of  clock-hour  positions  with  the  nai^fwo, 
rator  asking  “Where  am  I?”  (1,  4,  and 
contain  a  total  of  five  localization  tests. 

6.  Kitchen  Training  (KTR  1 — 10  mil 
utes).  A  recording  in  which  kitchen  sound 
are  described  by  the  narrator  as  they  ai 
heard. 

7.  Kitchen  Test  (KT  1 — 7  minutes).  oJand 
signed  to  test  location  and  identification  optruc 
kitchen  sounds. 

8.  Kitchen  Test  (KT  2 — 9  minuteslt 
Someone  prepares  instant  coffee.  Questioii 


Sessii 

1. 


2. 

est), 

3. 


are  then  asked  about  location  and  identifcn  h 
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cation  of  things  in  the  kitchen. 

In  the  experiment  a  monaural  recordin  niqu( 
was  also  used  for  sound  identification  onl|  soun 
There  was  a  training  section  in  which  tl  tivaU 
sounds  were  identified  by  the  narrator  an 
there  was  a  test  section.  The  sounds  ii 


eluded  such  familiar  ones  as  a  typewritepens 


a  diesel-powered  locomotive,  a  revolvii^ 
door,  and  a  motorboat  in  water. 


6. 

|to  sc 
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^  The  binaural  tapes  have  been  used  by 
fio,,  approximately  fifty  trainees  from  the  New 
ci:n‘.  York  Lighthouse  and  from  the  Cleveland 
ing  ij  Society  for  the  Blind.  For  the  experiment 
mend  twenty  trainees  were  selected  to  serve 
las  subjects.  They  were  divided  into  two 
riutksgfoups,  the  experimental  (E)  and  the  con- 
■  trol  (C)  groups.  All  subjects  had  normal 
boa  balanced  hearing,  and  were  between  eight- 
;ed  fjeen  and  fifty-five  years  of  age.  The  two 
(groups  were  matched  in  range  and  level  of 
3  trii  intelligence,  length  of  time  blinded,  and 
usecjamount  of  residual  vision. 
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Experimental  Testing 
md  Training  Procedures 


The  experimental  group  received  the 
FTR  |training  first,  then  was  tested.  The  control 

I.  Tv  igroup  was  tested  without  receiving  the 
toriiatio'iHining,  although  training  was  given  later. 
:e  wiaBoth  groups  were  exposed  to  the  Adjust 
*and  Pretest  (APT)  recording  in  the  first 
I  (C>  jtraining  session  in  order  to  have  pre-train- 
'wo  r  jing  localization  scores  for  all. 
souml  There  were  three  training  sessions  for 
Kh  individual.  The  sessions  were  usually 
he  n.  •'0.  and  occasionally  three,  days  apart. 
,  andr^rhey  consisted  of: 
tests.) 

10  ni  Experimental  Group 

SOUni? , 

_sy<\i()n  I 

hey  a" 


;  1.  General  introduction  to  the  procedure 
»).D::j-nd  establishment  of  rapport  with  the  in- 
ation  (  ”Uctor. 


2.  Recording  APT  (one  localization 

inuli  ,‘OSt). 

.  I  . 

ucsiiui,  3.  Discussion  on  hearing:  information 
ideiK“-^n  how  we  hear,  what  experienced  blind 
•  Tsons  can  do,  echolocation  or  sonar  tech- 
.  ..sj;  ^  ques,  what  are  trainee's  experiences  with 
on  or'_  -unds.  Purpose:  to  inform  and  to  mo- 
hich  t-  l-dle. 

atoraT  4.  Recording  CFTR  1. 

iinds  i^  5.  Trainee's  experiences:  Instructor  lis- 

)ewnl»-  =ns  and  guides  trainee's  ideas. 

6.  Assignment  of  homework  in  listening 
3  sounds  in  the  home. 


1.  Review  of  discussion  in  Session  I. 

2.  Recording  CFTR  2. 

3.  Recording  CFT  1  (two  localization 
tests). 

4.  Recording  KTR  1. 

5.  Discussion,  if  trainee  were  interested. 

6.  Assignment  of  homework  in  listening 
to  sounds  outside. 

Session  HI 

1.  Brief  discussion  of  homework. 

2.  Monaural  recording. 

3.  Recording  KT  1. 

4.  Recording  CFT  2  (two  localization 
tests). 

5.  Recording  KT  2. 

6.  Trainee's  evaluation  of  hearing  train¬ 
ing. 

Control  Group 

Session  I 

1.  General  introduction  as  for  E  group. 

2.  Recording  APT. 

3.  Recording  CFT  1. 

4.  Monaural  test. 

Session  II 

1.  Recording  CFT  2. 

2.  Recording  KT  1. 

3.  Recording  KT  2. 

4.  Recording  CFTR  1. 

Session  III 

1 .  Discussion  on  hearing  as  for  E  group. 

2.  Recording  KTR  1. 

3.  Recording  CFTR  2. 

4.  Trainee's  evaluation  of  hearing  train¬ 
ing. 

Great  care  was  taken  not  to  rush  into 
the  testing  for  the  control  group.  No  trainee 
was  tested  until  the  instructor  judged  him 
to  be  at  ease  and  relaxed  in  the  testing 
situation.  The  APT  recording  served  well 
to  create  an  interesting  situation. 

Results 

Early  in  training  and  experimentation  it 


was  noted  that  the  trainees’  awareness  of 
and  enthusiasm  for  the  use  of  hearing 
seemed  to  be  sharpened.  After  each  trainee 
completed  training  and  test  sessions,  he 
was  asked  to  evaluate  a  training  program 
for  hearing.  The  evaluation  questions  are 
carefully  worded  to  avoid  influencing  the 
answers.  Each  trainee  stated  that  the  train¬ 
ing  had  made  him  “more  conscious”  of  the 
use  of  hearing  or  had  “emphasized”  it. 
Trainees  agree  that  the  training  would  be 
useful  to  “most”  or  “all”  blind  people 
when  the  choices  are  “all,”  “most,”  “about 
half,”  “a  few,”  or  “none.”  Many  who 
seemed  to  express  themselves  readily  re¬ 
ported  that  the  information  most  useful  to 
them  concerned  two-eared  hearing,  head¬ 
turning,  the  use  of  sound  reflections  or 
echolocation  techniques,  and  the  possibility 
of  continued  development  of  the  use  of 
hearing. 

Sound  Identification 

No  complicated  statistics  are  necessary 
to  clarify  results  in  sound  identification.  A 
cursory  look  at  the  data  is  enough.  The 
sound-identification  recordings  have  so  far 
been  of  such  ordinary,  well-known  sounds 
that  almost  all  trainees  in  both  groups  could 
identify  them  at  a  100  per  cent  level.  The 
recordings  in  the  kitchen,  neighborhood, 
etc.,  seem  to  serve  to  interest  a  trainee,  to 
emphasize  the  importance  of  hearing,  and 
to  motivate  him  to  further  careful  listening 
in  order  to  improve  localization  and  identi¬ 
fication  of  sounds.  This  is  excellent  in 
itself,  but  there  are  still  many  questions 
concerning  just  what  sounds  are  most  im¬ 
portant  for  training  blind  persons. 

Sound  Localization 

The  data  show  generally  that  localiza¬ 
tion  of  sound  via  binaural  recordings  will 
improve  with  practice,  but  there  is  a  limi¬ 
tation.  In  using  the  binaural  recordings 
errors  in  front-back  localization  are  made. 
This  means,  for  example,  that  twelve 
o’clock  (center  front)  and  six  o’clock  (cen¬ 
ter  back)  are  confused  about  50  per  cent 
of  the  time.  This  is  an  error  which  is 


perfectly  “natural.”  It  is  due  to  the  relativJ 
signals  in  the  two  ears,  twelve  o’cloci 
sounding  the  same  (equally  loud,  etc.)  u) 


both  ears,  and  six  o’clock  also  soundinJ  compa 
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the  same  in  both  ears.  The  front-badj 
errors  do  not  stop  there.  Remembering  tid 
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imaginary  clockface  on  the  floor  around  usj 
and  remembering  our  position  as  alwawTest 
facing  twelve  o’clock,  we  can  readily  seei  j 
that  one  o’clock  (right  front)  and  fivi  2 
o’clock  (right  rear)  will  also  be  confused  ^ 
since  there  again  is  the  similar  relationshi|  5 
of  sound  signals  in  the  two  ears.  (For  ex 
ample,  sounds  from  one  and  five  an 
slightly  louder  in  the  right  ear  and  read 
the  right  ear  a  fraction  of  a  second  sooner.! 
Results  show  this  front-back  error  for  posi 
tions  twelve  and  six,  one  and  five,  two  an 
four,  eleven  and  seven,  ten  and  eight.  / 
left-right  error  is  very  rarely  made.  Th  ■ 
three  (directly  right)  and  nine  (direcll 
left)  can  be  slightly  misplaced  toward  froB  ^ 
or  back,  but  the  sides  are  not  reversed 
The  simplest  explanation  lies  most  likely  it 
the  fact  that  in  listening  to  binaural  re 
cordings  via  headphones  there  is  no  wa]  ^ 
to  turn  the  head  for  another  “point  0  ^ 
view”  on  the  sound.  Head-turning,  eve 
very  slight,  involuntary  head-turning,  usu 
ally  affords  the  adequate  cue  to  correc  ij-, 
front-back  localization. 

In  order  to  take  into  consideration  th 
facts  of  front-back  localization,  two  meas 
ures  were  used  to  score  localization  results 
Measure  a  is  the  mean  clock-hour  error 
If  the  correct  answer  was  four  o’clock  an( 
the  trainee  answered  five  o’clock,  tht 
counted  as  one  clock-hour  of  error.  Fa 
each  test  the  mean  (average)  of  thes 
errors  was  calculated  for  the  individual 
and  then  for  the  group.  Measure  b  is  th 
corrected  mean  clock-hour  error.  Score 
were  calculated  as  if  either  twelve  or  si)' 
were  correct  for  twelve  and  six,  as  if  eithe 
two  or  four  were  correct  for  two  and  four 
etc.  This  method  of  scoring  controls  sta 
tistically  the  front-back  errors.  It  is  as 
the  circle  of  the  clockface  were  converted 
to  a  half-circle. 

Results  of  the  five  clockface  tests  arl 
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Table  I 


Means#  of  scores  and  standard  deviations 
for  ea^  test  for  each  group;  the  statistic  t 
indioJ  comparing  mean  scores  of  the  trained  (E)  and 
"untrained  (C)  groups  on  each  of  the  five 
localization  tests. 
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E  Group 


C  Group 
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Mean# 

a 

Mean# 

a 

t 

1.27 

.346 

.95 

.390 

1.839* 

.98 

.400 

.92 

.462 

.294 

.92 

.310 

.80 

.200 

.976 

1.01 

.351 

.93 

.288 

.530 

.79 

.263 

.79 

.382 

.0387 

]<Measure  b,  corrected  mean  clock-hour  error 
see  text  for  explanation).  N  =  10  for  each 
mean. 

*Significant  at  10  per  cent  level. 


shown  in  Tables  I,  II,  and  III.  For  brevity 
only  analyses  of  measure  b  are  tabulated 
since  there  are  no  statistically  significant 
differences  between  any  groups  when  meas¬ 
ure  <2  is  analyzed.  It  is  in  measure  b  that 
the  improvement  of  scores  with  practice 
shows  up.  Table  I  shows  the  group  means 
for  each  test.  The  statistic  t  is  used  for 
analysis  to  compare  the  experimental  (E) 
group  (trained)  with  the  control  (C)  group 
(untrained).  Table  II  shows  t’s  which  indi¬ 
cate  comparison  of  one  test  with  another, 
‘^^'^“frable  III  reports  results  of  the  analysis  of 
\ariance.2 
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In  Table  I  note  the  improvement  of 
mean  scores  from  Test  1  to  Test  5.  For  E 
group,  errors  dropped  from  a  mean  of  1.27 
to  .79;  for  C  group,  errors  dropped  from 
.95  to  .79.  The  improvement  with  practice 
occurred  with  both  the  E  group  and  the 
C  group.  The  analysis  of  variance  (Table 
III)  shows  that  the  difference  on  all  five 
localization  tests  between  the  E  and  C 
groups  is  not  highly  significant,  but  that 
there  are  significant  differences  among  trials 
(or  tests,  in  this  case).  But  two  facts  re¬ 
main.  Test  1  (the  pretest)  showed  that  the 
C  group,  which  received  no  training,  was 
significantly  better  than  the  E  group  to 
begin  with;  and  yet  the  group  means  for  E 
and  C  are  the  same  (.79)  on  Test  5,  the 
last  test  (Table  I).  For  E  group  the  dif- 

Table  II 

The  statistic  /  comparing  mean  scores  of  the 
same  group  on  Test  I  and  each  of  the  other 
four  tests. 

Comparisons  of  Corrected 
Error  Means  Between;  E  Group  C  Group 
t  t 


Tests  1  and  5  3.057*** 

Tests  1  and  4  1 . 538 

Tests  1  and  3  2.381** 

Tests  1  and  2  1.883* 

*Significant  at  10  per  cent  level 
**Significant  at  5  per  cent  level 
***Significant  at  2  per  cent  level 


2.319* 
.225 
1 . 7503 
.248 


Table  III 

•Analysis  of  Variance  (Measure  b) 


Source  of  Variation 

55 

df 

Mean  Square 

F 

Between  method:  E,  C 
Between  subjects  in 

.32 

1 

.3200 

.9159 

same  group 

6.29 

18 

.3494 

Total  between  subjects 

Between  trials:  I,  II 

6.61 

19 

III,  ly,  V 

Interaction:  Trials  X 

1.17 

4 

.2925 

3.6746* 

Methods 

.30 

4 

.0750 

.9422 

Interaction:  Pooled 

subjects 

X  Trials 

5.73 

72 

.0796 

Total  within  subjects 

7.20 

80 

Total  SS 

13.81 

99 

"Significant  at  the  1  per  cent  level 
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ference  between  Test  1  and  Test  5  is  highly 
significant  at  the  2  per  cent  level  (Table 
II);  for  C  group  this  difference  is  signifi¬ 
cant  but  only  at  the  10  per  cent  level  (also 
Table  II).  E  group  improved  somewhat 
more  rapidly  with  the  same  amount  of 
practice. 

Conclusions  and  Discussion 

We  can  conclude  that  the  training  in 
localization  was  accomplished  via  binaural 
recording.  Just  taking  the  tests,  which  is 
actual  practice  in  localization,  provided  a 
certain  amount  of  effective  training.  Simple 
localization  of  speech  sounds  and  a  low- 
frequency  rattle  improved  with  each  suc¬ 
cessive  test,  with  one  exception.  Test  4 
(Table  I). 

With  the  use  of  a  corrected  score  for 
front-back  errors  there  is  a  consistent  and 
significant  decrease  in  errors  on  an  indi¬ 
vidual  basis  as  well  as  on  a  group  basis. 
They  occurred  even  though  the  recording 
equipment  and  reproducing  equipment 
which  were  used  are  not  as  reliable  as  they 
should  be.  It  was  not  always  certain  that 
the  two  channels  were  balanced  (e.g.,  for 
volume).  Subjective  judgments  were  made, 
but  objective,  physical  methods  were 
neither  adequate  nor  always  available.  This 
means,  of  course,  that  all  equipment  is  now 
being  more  thoroughly  checked  and  that 
new  types  of  equipment  must  be  used. 

With  present,  standard  recording  tech¬ 
niques,  the  recordings  for  localization  tests 
will  be  made  in  the  half-circle  in  front  or 
to  the  rear  of  the  microphones  and  trainees 
will  be  so  informed.  If  the  listener  knows 
sounds  are  coming  from  front  or  back  he 
experiences  little  difficulty  in  perceiving 
the  sounds  as  being  from  that  direction. 

The  front-back  problem  is  one  limita¬ 
tion  to  present  binaural  recordings,  but  it 
can  be  at  least  partially  overcome.  The 
other  main  limitation  to  their  use  in  agen¬ 
cies  serving  blind  persons  is  the  fact  that 
the  necessary  equipment  is  expensive  and 
must  be  carefully  cared  for  by  highly 
trained  personnel  in  order  for  sounds  to 
be  reproduced  properly.  In  many  agencies. 


passiv 
in  the 
tensio 
situati 


however,  there  are  sufficient  funds  for  thd 
purchase  and  maintenance  of  the  highly! 
specialized  equipment. 

A  further  problem  in  the  use  of  binauraf 
recordings  for  hearing  training  lies  in  the 
fact  that  an  instructor  still  needs  to  moti* 
vate  the  trainee,  and  to  plan  an  individual  Thi 
program  of  hearing  training  for  him.  j  train! 

There  are,  however,  obvious  advantageJto  kr 
to  the  use  of  binaural  recordings  in  hear  hope 
ing  training.  The  instructor’s  time  and  th  velop 
trainee’s  time  can  be  saved.  With  record  abilit 
ings  sounds  are  immediately  available;  on  be  us 
does  not  have  to  wait  for  them  to  occa  butw 
in  real  life  or  go  out  to  find  them.  Bask  tion  i 
information  about  hearing  can  be  impart®  who 
via  recordings,  and,  with  some  develop  her  h 
ment  of  equipment,  a  group  of  trainee  Th 
could  listen  at  once.  Recordings  also  cai  mont 
provide  a  wide  range  of  experience  will  only 
sounds  in  a  passive  listening  situation,  valid 

The  terms  experience  and  passive  listen  diate 
ing  are  key  concepts  in  hearing  training  situai 
Our  findings  so  far — some  experimental  at  a 
some  deductive,  some  clinical — sugges  with 
basically  that  the  key  to  more  rapid  leant  form 
ing  is  planned,  controlled  experience  an  corm 
that  emphasis  should  be  on  generalize  perse 
situations  and  generalized  informatin  testei 
which  are  transferable  from  one  situatioi^does 
to  another.  Wep 

The  idea  of  passive  listening  refers  to  th  soun 
fact  that  in  listening  the  trainee  is  no  tuall; 
actively  engaged  in  travel.  He  is  paying  at  porti 
tention  only  to  the  auditory  world.  One  re  Ai 
grets  the  term  “passive”  listening,  becaus  ing  | 
the  trainee,  to  be  sucessful,  is  decided)  hear 
active  in  listening  situations.  But  the  ac  conn 
tivity  is  listening  and  responding,  often  orf  gran 
in  words,  what  is  heard  to. 

Note  that  the  term  passive  listening  ij 
not  only  applicable  to  listening  to  record*! 
sound,  but  also  to  sounds  in  space,  in  thi 
natural  situation.  The  technique  of  listeninj 
to  traffic  and  responding  with  the  wor()| 
“Now  I  could  go”  is  an  example. 

Passive  listening  allows  the  trainee  li 
devote  full  attention  to  one  aspect  of  h^ 
environment  without  distractions.  It 
hoped  that  success  and  achievement  h 
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passive  listening  situations  instill  confidence 
in  the  trainee  and  help  overcome  fear  and 
tension  when  the  trainee  enters  the  active 
situation. 


Research  and  the  Future 

viduaj  The  test  of  the  effectiveness  of  hearing 
I  training  lies  in  validity  studies.  We  want 
to  know  if  we  are  training  the  skills  we 
hope  we  are  training.  Are  we  trying  to  de¬ 
velop  better,  more  quickly  learned  travel 
ability?  Generally,  hearing  training  would 
be  used  as  part  of  active  travel  training, 
occulbut  we  must  remember  the  simpler  orienta- 
Basi  tion  needs,  such  as  those  of  an  elderly  lady 
parto  who  wants  only  to  find  her  way  around 
:velop  her  home, 
rainee 
so  cai 
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The  Cleveland  project,  in  the  few 
months  remaining  to  it,  proposes  to  offer 
e  witljonly  segmented  and  limited  evidence  of 
on. 

/istenj 


validity.  We  will  be  able  to  know  imme¬ 
diate  effects  of  training  in  a  few  special 
aininjisituations;  for  example,  in  the  kitchen,  or 
Tiental|at  a  traffic  light.  Will  the  person  trained 
with  the  traffic  recordings  be  able  to  per¬ 
form  better  when  actually  on  the  street 
ce  an  corner,  listening?  Will  an  experienced  blind 
:raliz«  person  be  able  to  perform  as  well  when 
matioi  tested  with  recorded  traffic  sounds  as  he 
tuatia  does  when  actually  on  the  street  corner? 

We  propose  to  compare  the  use  of  recorded 
s  to  th  sound  with  the  use  of  sound  sources  ac- 
is  no  tually  in  space.  The  comparison  is  im- 
ying  at  portant  also  in  the  clockface  situations. 

One  re  Another  major  research  project  in  hear- 
becam  ing  training  is  a  test  of  the  validity  of  a 
;cidedl  hearing  training  program  as  a  whole  in 
the  ac  connection  with  good  travel  training  pro- 
;en  onl  grams  such  as  are  given  large  numbers  of 


blind  persons  at  the  VA  hospital  at  Hines, 
Illinois,  or  those  at  The  Seeing  Eye,  Inc. 
Matched  groups  would  receive  travel  train¬ 
ing  as  usual,  or  travel  training  plus  sys¬ 
tematic  instruction  in  hearing.  Both  groups 
would  be  tested  with  many  objective  meas¬ 
ures  and  any  necessary  subjective  ones, 
too.  The  project  would  be  completed  with 
follow-up  studies  of  the  same  people  after 
a  lapse  of  time,  possibly  a  year  or  two.  We 
would  want  to  know  if  the  trained  group 
showed  greater  continued  progress  in 
travel. 

The  list  of  future  research  needs  would 
fall  short  if  it  excluded  experimentation  on 
good  equipment  and  instrumentation.  Two 
approaches — one  the  study  of  instrumenta¬ 
tion  itself,  the  other  a  more  psychological 
or  educational  view — travel  parallel  roads. 
And  each  must  reinforce  the  other.  If  re¬ 
sults  continue  to  be  positive  we  hope  to 
produce  recordings  and  a  brief  manual  on 
systematic  hearing  training.  Lesson  plans 
would  include  systematic  experiences  in 
listening,  and  the  use  of  sounds  as  refer¬ 
ence  points.  We  also  hope  to  provide  some 
guide  for  those  to  whom  binaural  record¬ 
ings  are  not  available. 

The  future  of  hearing  training  lies  in  its 
serious  and  critical  use  by  experienced 
orientation  instructors.  Many  instructors 
are  already  using  their  own  techniques  of 
hearing  training  in  conjunction  with  other 
orientation  procedures.  There  should  soon 
be  systematic  and  tested  procedures  avail¬ 
able  from  several  sources.  Instructors’  ex¬ 
periences  in  using  the  tested  technique  will 
be  invaluable  for  the  development  of  even 
better  techniques  in  hearing  training. 
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Study  of 

Deaf-Blind  Children: 
A  Developmental  Plan 


assun 


FERNE  K.  ROOn 
BETTY  G.  RILEyI 


Professionals  who  work  with  young 
blind  children  and  their  parents  inevitably 
find  that  for  some  children  a  “plan  of 
action”  is  extremely  difficult  to  outline  be¬ 
cause  of  the  existence  of  other  physical  or 
emotional  factors  which  result  in  delayed 
general  development  or  in  specific  learning 
disabilities.  Planning  for  the  care,  training, 
or  education  of  any  child  with  a  combina¬ 
tion  of  handicaps  is  extremely  complicated 
and  must  be  highly  individualized.  It  must  v 
be  built  upon  his  present  level  of  perform¬ 
ance,  must  make  maximum  use  of  his 
abilities — must,  in  short,  be  developmental. 

Many  communities  have  services  and 
facilities  which  could  be  helpful  to  blind 
children  who  have  additional  handicaps. 
However,  the  use  of  specific  services  and 
requests  for  consultation  require  a  high 
degree  of  understanding  of  the  needs  and 
problems  involved.  Troubled  parents  may 
ask  for  help  without  clearly  defined  goals 
or  accurately  directed  concern.  It  thus  be¬ 
comes  the  responsibility  of  the  professional 
person  to  obtain  information,  develop  a 
plan,  utilize  available  resources,  evaluate 
the  progress,  and  interpret  the  plan,  treat¬ 
ment,  and  progress  to  parents  and  cooper¬ 
ating  personnel.  Caseworkers,  psycholo¬ 
gists,  physicians,  public-health  nurses,  or 
teachers  do  not  need  a  “label”  to  attach 


to  a  child  in  order  to  secure  the  essential 
services,  but  they  must  be  able  to  obserw 
and  describe  behavior  accurately  and  to 
understand  the  nature  of  some  of  the  prolv 
lems  as  they  appear  at  this  point  in  time 
of  the  child’s  life. 

With  a  view  to  providing  a  unified  ap4 
proach  to  the  observation  and  study  oq 
multiple-handicapped  blind  children, 
diagnostic  clinic  was  established  in  Febni- 
ary,  1957,  within  the  Center  for  the  Dt 
velopment  of  Blind  Children  at  Syracu« 
University.*  Two  children  are  studied  ead 
month  for  a  four-day  period,  on  the  base 
of  referrals  received  from  physicians,  agen 
cies  or  schools. 

Of  the  forty-five  children  who  have  thu 
far  been  seen,  perhaps  those  presentinj 
the  greatest  challenge  to  the  diagnostk 
team  have  been  the  deaf-blind.**  Sixtea 
of  these  children  from  various  parts  of  th 
country  have  been  studied  since  the  fal 
of  1957,  when  a  referral  system  was  se 
up  between  the  Center  and  the  Americai 
Foundation  for  the  Blind.  Four  more 
blind  youngsters  are  scheduled  to  be  sed 
before  the  end  of  June.  Full  or  partial 
costs  involved  in  these  studies  have  been 


Mrs.  Root  is  coordinator  of  the  Center  for 
the  Development  of  Blind  Children  at  Syra¬ 
cuse  University.  Miss  Riley  is  field  worker 
in  Services  to  the  Deaf-Blind  at  the  American 
Foundation  for  the  Blind. 


*  The  Center  was  originally  established  M’iri 
the  cooperation  and  support  of  the  lunidL 
League  of  Syracuse  to  serve  blind  children  (M 
Onondaga  County.  Referrals  are  now 
accepted  from  a  wider  geographical  area. 


**  The  term  “deaf-blind”  as  used  in  Ml 
article  refers  to  children  with  any  comhinr 
tion  of  serious  visual  and  auditory  impait 
ments. 
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assumed  by  the  Foundation,  which  main¬ 
tains  a  fund  for  diagnostic  evaluation  of 
I  deaf-blind  children. 

I  Although  it  is  still  too  early  to  attempt 
I  to  assess  the  effectiveness  of  the  recom- 
I  mendations  made  for  individual  children, 
I  some  general  observations  can  be  made 
concerning  the  dynamics  of  the  diagnostic 
)  process  as  it  is  carried  out  at  the  Center. 

As  part  of  the  Division  of  Education  for 
Exceptional  Children  of  the  School  of 


Education,  the  Center  for  the  Develop¬ 
ment  of  Blind  Children  draws  upon  con¬ 
sultants  from  all  areas  of  exceptionality. 
Medical  personnel  on  the  diagnostic  team 
are  affiliated  with  the  State  University  of 
New  York  College  of  Medicine  and  adja¬ 
cent  hospitals,  where  laboratory  facilities 
are  readily  available. 

The  permanent  team  is  comprised  of  a 
pediatrician,  an  ophthalmologist,  an  otolo¬ 
gist.  a  pediatric  neurologist,  a  speech-and-  '• 
hearing  consultant  (who  is  also  an  ex¬ 
perienced  teacher  of  the  deaf),  a  psy¬ 
chologist,  and  a  teacher  of  young  blind 
children  who  serves  as  coordinator.  Addi- 

TdCUSC^ 

,  Jtional  medical  consultants  available  for 
d  cdcii 

special  referrals  include  a  child  psychia¬ 
trist,  a  pediatric  cardiologist,  and  an  ortho¬ 
pedist. 
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mg  tests,  school  or  agency  records,  and 
other  pertinent  background  data  are  ob¬ 
tained  prior  to  the  scheduled  study. 

With  the  exception  of  the  neurological 
(which  may  include  electroencephalog¬ 
raphy)  and  other  medical  examinations  re¬ 
quiring  special  laboratory  facilities,  all  ex¬ 
aminations  and  observations  are  carried 
out  in  playrooms  or  examining  rooms  in 
the  Special  Education  Building. 

Since  family  relationships  are  consid- 
hedwii  ofod  of  major  importance,  one  or  both 
'l/fnc  accompany  the  child  to  the 

bein  and  remain  with  him  throughout 

area.  Ihe  study.  During  this  four-day  period  the 
f  in  thi  parents  have  appointments 

omhini  at  Well-spaced  intervals  which  allow  some 
impait  free  time  during  the  day  in  order  to  pre- 

LOOl 


vent  undue  fatigue.  Overnight  accommoda¬ 
tions  are  secured  for  the  children  and  their 
families  within  close  proximity  to  the 
Center. 

Although  each  specialist  sees  the  child 
independently,  some  of  the  examinations 
are  observed  by  other  members  of  the 
team.  The  psychologist,  for  example,  may 
wish  to  study  the  child's  interaction  with 
the  coordinator  as  she  works  with  him  in 
one  of  the  playrooms.  Or,  as  is  often  the 
case,  both  the  psychologist  and  the  co¬ 
ordinator  will  be  present  during  auditory 
testing.  Observation  windows  are  provided 
for  this  purpose,  and  when  the  parents  are 
not  actually  participating  in  the  examina¬ 
tions,  they  observe  along  with  the  staff. 
In  certain  instances,  the  coordinator  may 
suggest  that  either  or  both  of  the  parents 
play  with  the  child  while  she  or  other 
members  of  the  team  observe. 

At  the  end  of  the  four-day  examination 
and  observation  period,  the  diagnostic 
staff  meets  in  conference  to  discuss  find¬ 
ings  and  impressions. 

Local  Worker  Participates 

When  children  from  outside  of  the 
immediate  geographical  area  first  began 
coming  to  the  clinic,  it  was  apparent  that 
a  professional  person  from  the  child’s  own 
community  was  essential  in  the  diagnostic 
process.  It  was  recognized  that  parents 
often  require  support  and  interpretation 
during  a  period  when  they  are  away  from 
home,  when  their  child  is  being  observed 
and  examined,  and  when  they  are  being 
interviewed.  Both  the  Center  coordinator 
and  the  Foundation  coordinator  (who 
serves  as  a  consulting  member  of  the 
team  studying  deaf-blind  children)  spend 
a  good  deal  of  time  with  the  parents.  How¬ 
ever,  the  real  support  which  most  families 
need  is  best  supplied  by  someone  from 
“home” — a  worker  with  whom  there  is 
already  an  established  relationship  and 
with  whom  a  relationship  will  continue. 

Perhaps  an  even  more  important  con¬ 
sideration  in  having  the  representation  of 
a  local  agency  worker  is  that  related  to 
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the  follow-up  and  continuity  of  service  for 
which  he  must  be  responsible  at  the  com¬ 
munity  level.  Since  written  reports  at  their 
best  cannot  reflect  the  entire  content  of  a 
four-day  diagnostic  process,  this  person  is 
on  the  spot  to  pick  up  the  “tone”  of  the 
observation  or  examination.  He  is  also 
able  to  observe  the  clinic  in  action,  to  evalu¬ 
ate  the  strengths  and  weaknesses  of  a  par¬ 
ticular  child’s  diagnostic  experience,  and 
to  discuss  his  impressions  at  the  staff  con¬ 
ference.  Although  reports  of  the  findings 
and  recommendations  are  sent  at  the  re¬ 
quest  of  the  parents  to  appropriate  agen¬ 
cies  and  professional  persons,  it  is  the  local 
worker  who  must  discuss  the  content  of 
the  report  with  the  family  and  provide 
verbal  interpretation  in  making  referrals. 

The  Diagnostic 
Program  in  Action 

VV'hile  no  two  children  are  alike,  and 
therefore  no  case  can  be  considered  “typi¬ 
cal.”  the  following  summary  of  one  deaf- 
blind  child’s  visit  to  the  Center  may  serve 
to  illustrate  some  aspects  of  the  diagnostic 
program  in  action: 

Peggy*  was  three  years  eight  months  of 
age  at  the  time  of  referral.  Her  mother  and 
father  were  both  in  their  early  twenties. 
The  child’s  blindness  was  noted  at  birth 
and  diagnosed  as  congenital  glaucoma.  A 
congenital  heart  defect  was  also  noted  at 
that  time.  “Deafness  of  unknown  congeni¬ 
tal  origin”  was  diagnosed  early  in  infancy. 

During  the  initial  interview  with  the 
Center's  coordinator  on  Monday  morning, 
the  week’s  schedule  of  appointments  was 
discussed  with  the  parents  and  the  agency 
worker.  Although  they  had  received  ad¬ 
vance  copies  of  the  schedule  and  had  been 
contacted  by  telephone  upon  their  arrival 
at  Syracuse  the  previous  evening,  this  inter¬ 
view  was  designed  to  provide  the  parents 
with  a  more  thorough  understanding  of 
what  to  expect  and  what  not  to  expect  of 
the  diagnostic  study,  of  how  various  ex¬ 
aminations  would  be  conducted,  and  of 

*  The  name  of  the  child  has  been  changed 
for  this  article. 
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the  part  they  would  play  in  them.  They 
were  also  encouraged  to  discuss  their  own 
expectations  concerning  the  study.  In  thU 
case,  the  parents  expressed  concern  oven 
whether  Peggy  could  be  educated  in  J 
department  for  deaf-blind  children.  It  wad 
explained  that  she  was  still  quite  young  foil  y^|| 
school  admission  and  that  perhaps  thtj^gjon 
team  would  be  able  to  make  some  reconi-Lyg|. 
mendations  for  a  readiness  program  whicll 
could  be  carried  out  at  home  with  the  helq 
of  community  resources. 

At  the  conclusion  of  the  interview, 
Peggy  and  her  parents  were  seen  by  thJ 
pediatrician.  This  examination  took  placa 
in  a  playroom  so  that  the  child  was  freq 


to  explore  while  a  developmental  histom  i^^g. 


was  obtained  from  the  parents.  Who 
Peggy’s  physical  examination  had  beet 
completed,  the  pediatrician  recommendei 
to  the  coordinator  that  the  child  be  re 
ferred  to  a  cardiologist  before  proceedinj 
with  any  further  examinations. 

Inasmuch  as  Peggy  had  been  under  thd 
periodic  care  of  a  heart  specialist  sincJjjjy' 
infancy,  this  referral  and  revision  in  th^ 
day’s  schedule  was  discussed  with  the  pai' 
ents,  and,  with  their  approval,  was  carrieJpj^ 
out.  The  appointment  was  set  up  at  a  larg^of  g 
hospital  a  block  away  from  the  Speciaijjqyj 
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Education  Building.  The  coordinator  ac 
companied  the  family  to  the  hospital  t< 
help  them  find  the  laboratory  and  intro 
duce  them  to  the  doctor.  Upon  completioi 
of  the  heart  examination,  a  verbal  repot 
was  given  to  the  coordinator  which  servei 
as  a  go-ahead  signal  for  continuation  o 
the  study.  The  heart  murmur  was  conskl 
ered  of  insufficient  magnitude  to  preclud 
Peggy’s  engaging  in  normal  physical  ac 
tivity. 

That  afternoon,  the  first  of  a  series  o 
hearing  tests  was  administered,  and  tb 
parents  were  shown  how  they  might  worl 
with  Peggy  in  promoting  initial  languag  ^jij 
and  speech  development 

As  the  diagnostic  program  progressed  i  dgve 
was  observed  that  both  parents,  but  mor  *1(1, 
particularly,  the  father,  seemed  to  be  uti 
lizing  many  of  the  suggestions  which  h* 
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They  lieen  made  by  the  staff,  either  verbally  or 


r  owsi 


through  demonstrations,  for  providing 
”  -F*  Peggy  with  appropriate  stimulation.  The 
'  child,  in  turn,  appeared  more  responsive  to 
1  their  handling  than  she  had  on  the  first 
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day. 


Although  the  full  report  of  findings  and 
recommendations  in  Peggy’s  case  runs  well 
ecom-  pyjr  ten  pages  in  length,  a  few  excerpts 
'*'hich  point  up  the  major  areas  of  interest 
'®hel[  and  concern: 

Ophthalmological:  “Peggy  has  bilateral 
congenital  glaucoma.  .  .  .  The  right  eye  is 
-'  normal  in  size.  The  amount  is  undeter- 
P'*®!  mined,  but  the  child  has  vision  in  this 
is  fit  eye  xhe  left  eye  has  no  vision.  .  .  .  The 
long-term  visual  prognosis  is  usually  poor 
'^^for  children  with  this  eye  condition.  The 
'  vision  often  deteriorates  slowly  and  there  is 
also  the  possibility  of  the  formation  of  cat- 
^  aracts.  It  would  be  advisable  to  have  the 
'^edis^eyes  checked  at  three-  to  four-month  in- 
^1  tervals. 

der  tr^  Spggch  and  Hearing:  “Regular  audiom- 
^^‘“'■jetry  was  not  feasible  or  reliable  with 
in  Peggy.  .  .  .  Although  the  hearing  problem 
he  paij  completely  dissolved  in  terms  of 

preciseness  and  magnitude,  on  the  basis 
^  of  EEC  audiometry,  the  test  results  are  un- 
-^equivocal  and  indicate  the  child  has  hear- 
mg  at  500,  1,000,  and  2,000  c.p.s.  which 
P'lal  t  ej„  )jg  utilized  for  training  purposes. 

I  inifol  “Xhe  snepch  t^vnliintion  reveaU  that 
ipleti.' 


The  speech  evaluation  reveals  that  she 
IS  retarded  in  all  areas  of  vocabulary, 

1  jspeech,  and  language  development.  The 
I  SCI  y^rgjitc  have  indicated  that  they  have  been 
‘t'on  c  I  treating  Peggy  as  if  she  were  a  deaf  child 
jand  not  providing  much  auditory  and 
’r®c'u0^<neech  stimulation.  Vocabulary,  speech, 
ical  ac  ^id  language  techniques  were  demon- 
';Mted  to  the  parents  and  it  was  recom- 
eries  ^mended  that  they  continue  this  within  the 
and  t^fr^iniework  of  a  developmental  program, 
ht  \M.  Recommendations:  1)  Auditory  training 
‘"S“  .  "ilizing  amplification  of  moderate  inten- 
»"ty;  2)  Vocabulary,  speech,  and  language 
ressed  development  combining  auditory  responses 
ith  tactile  responses;  3)  Parental  coun- 


ut  riK 


I  be  ut  .ijng;  ^  developmental  rather  than  a 
lich  hi^ieniedial  program. 


Neurological:  “Examination  revealed 
that  the  child  was  small,  and  the  maximal 
skull  circumference  was  45.5  cm.  (normal 
for  a  child  nine  months  old).  ...  In  sum¬ 
mary,  this  is  a  child  who  may  have  some 
cerebral  agenesis  and  secondary  micro¬ 
cephaly,  and  whose  psychologic  tests  in 
the  past  have  suggested  mental  retardation. 
On  the  other  hand,  she  has  not  been  ex¬ 
pected  to  hear  and  has  acted  accordingly. 

Psychological:  “The  social  age  obtained 
from  the  mother’s  responses  to  the  Max- 
field-Buchholz  Scale  of  Social  Maturity  for 
Use  with  Preschool  Blind  Children  indi¬ 
cates  that  Peggy  is  functioning  at  about 
a  two-and-a-half-year  level  of  develop¬ 
ment.  .  .  .  However,  all  of  her  failures  in 
the  one-  and  two-year-level  behaviors  are 
failures  in  the  area  of  communication.  In 
the  examiner’s  opinion,  Peggy  is  not  a  se¬ 
verely  retarded  child. 

Coordinator’s  Impression:  “Peggy  is  in 
many  ways  a  very  competent  child  who 
has  areas  of  development  which  would  be 
considered  normal  for  a  child  with  a  se¬ 
vere  visual  loss.  Motor  development,  self- 
direction,  exploratory  drive,  use  of  objects 
and  self-help  activities  are  all  progressing 
at  a  good  rate. 

“Development  of  interpersonal  relation¬ 
ships  and  of  communication  skills  are  de¬ 
layed,  and  it  is  entirely  probable  that  these 
two  factors  are  inter-related.  Certainly 
from  age  three  on,  lack  of  language  com¬ 
munication  can  have  a  seriously  delaying 
or  limiting  effect  on  social,  emotional  and 
intellectual  growth.  It  seems  imperative 
that  an  intensive,  consistent  program  of 
language  development  be  provided  quickly 
for  Peggy. 

“In  connection  with  a  language  pro¬ 
gram,  it  would  also  be  advisable  to  use 
methods  which  would  help  Peggy  accept 
some  limits  to  her  behavior  and  help  her 
move  in  the  direction  of  greater  coopera¬ 
tion  with  the  demands  of  routine  home  or 
school  life.  Her  present  self-direction  and 
independence  almost  amount  to  isolation. 
She  insists  that  all  activities  be  based  upon 
her  interest  or  desire.  Any  attempts  to 


alter  activity  in  a  test  or  play  situation 
meet  with  refusal  or  resistance.  Independ¬ 
ence  is  a  desirable  quality,  but  inter- 
/  dependence  is  vital,  and  continued  self- 
imposed  isolation  is  a  real  danger. 

“The  parents  seem  to  have  a  good  rela¬ 
tionship  with  Peggy,  though  they  have 
very  little  understanding  of  the  develop¬ 
mental  needs  of  young  children.  They 
seemed,  during  conference,  to  wish  help 
in  working  out  useful  activities  for  Peggy. 
They  understood  Peggy’s  need  for  more 
‘talking  to’  and  for  more  activity  with  the 
family. 

“The  staff  was  unanimous  in  feeling 
that  the  parents  will  need  the  consistent 
help  of  a  family  caseworker.  This  help 
may  be  directed  toward  general  under¬ 
standing  of  the  needs  of  young  chil¬ 
dren,  as  well  as  toward  understanding  of 
the  specific  problems  which  have  delayed 
language  development  and  social  interac¬ 
tion.  .  .  .  Re-evaluation  in  a  year’s  time 
would  be  useful  in  determining  rate  of  prog¬ 
ress  and  effect  of  training.” 

While  in  many  cases  the  recommenda¬ 


tion  is  made  for  re-evaluation  within  a 
year,  the  staff  of  the  Center  for  the  Devel¬ 
opment  of  Blind  Children  believes  that  a 
local  community  can  frequently  provide 
adequate  help  for  preschool  deaf-blind  and 
other  multiple-handicapped  blind  children) 
if  one  professional  person  in  that  com¬ 
munity  maintains  concern,  responsibility, 
and  interest  in  each  child  over  an  extended) 
period.  This  means,  however,  that  he  must 
refer,  support,  observe,  confer,  and  le- 
refer  when  significant  changes  occur  or' 
new  needs  appear.  He  may  or  may  not 
work  directly  with  the  child  but  he  will  be 
a  coordinator  of  activities  so  that  the  child 
is  not  lost,  neglected,  or  transferred  indis¬ 
criminately  from  one  agency  to  another 
for  ill-defined  services.  The  most  skillful 
diagnosis  in  the  world  would  have  littlej 
value  if  the  child  were  sent  back  to  hisl 
home  with  only  a  new  label.  Too  oftenl 
“diagnosis”  is  used  to  imply  finality,  om-| 
niscience,  judgment,  and  static  behavior. 
With  increased  insight  into  the  bases  for  a| 
child’s  present  behavior,  a  diagnosis  rightly] 
implies  “point  of  departure.” 


Glaucoma  Detection  Programs 
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Interest  in  glaucoma  detection  has  be¬ 
come  widespread  in  recent  years.  A  study 
of  medical  literature  will  indicate  that  this 
interest  is  shared  by  ophthalmologists, 
general  practitioners,  and  public-health 
doctors,  and  it  has  also  become  a  major 
interest  of  local  chapters  of  the  National 
Society  for  the  Prevention  of  Blindness, 
various  agencies  for  the  blind,  and  civic- 
and  service-club  groups,  particularly  local 

Mr.  Sherman  is  executive  director  of  The 
New  York  Association  for  the  Blind. 


chapters  of  Lions  International.  In  spih 
of  the  fact  that  there  is  a  variety  of  opia 
ions  among  doctors  concerning  the  sound 
ness  of  glaucoma  detection  programs,  early 
surveys  and  one-day  glaucoma  “G  Days' 
have  served  a  useful  purpose  in  that  they 
have  brought  glaucoma  detection  into  th 
minds  of  many  people  who  previously 
were  not  particularly  concerned  about  thi 
problem.  Further,  they  have  helped  to  de 
fine  the  extent  of  the  problem.  Glaucomi 
detection  is  a  movement  which  has  appea 
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because  of  the  large  incidence  of  blind¬ 
ness  due  to  glaucoma  in  this  country.  Re¬ 
cent  studies  and  estimates  indicate  that  14 
per  cent  of  the  blindness  in  the  United 
States  is  caused  by  this  insidious  dis¬ 
ease.*-^*  The  purpose  of  this  report  is  to 
review  the  development  of  detection  pro¬ 
grams,  to  emphasize  the  desirability  of  on- 
tendd^  going  programs  as  opposed  to  “one-shot” 

■  surveys,  and  to  indicate  some  of  the  prob¬ 
lems  to  be  resolved  if  significant  progress 
is  to  be  made  in  the  control  of  glaucoma. 

Glaucoma  is  a  disease  of  the  eye  of 
unknown  etiology.  A  glaucomatous  eye  is 
characterized  by  hardening  of  the  eyeball, 
or  increased  intraocular  pressure,  which, 
if  allowed  to  go  untreated,  results  in  de¬ 
generation  of  the  retina,  optic  atrophy,  and 
finally,  blindness.  Acute  glaucoma  comes 
suddenly  and  quickly,  causes  considerable 
pain,  and  is  usually  not  difficult  to  diag¬ 
nose.  Chronic  simple  glaucoma,  which  is 
more  common,  is  most  often  insidious  in 
onset,  and  when  recognizable  symptoms 
begin  to  appear,  the  disease  is  frequently 
well  advanced.  In  chronic  simple  glau¬ 
coma,  the  earlier  the  disease  is  recognized, 
the  more  likely  it  is  that  sight  can  be  saved, 
after  proper  diagnosis,  through  competent 
» management.'-  Detection  programs  are 
most  commonly  directed  to  the  early  de¬ 
tection  of  chronic  simple  glaucoma.  These 
programs  should  be  developed  and  man¬ 
aged  under  sound  medical  direction.'® 

Once  chronic  simple  glaucoma  is  de¬ 
tected  and  diagnosis  made,  most  of  the 
cases  are  managed  without  further  loss  of 
vision.  It  is  well  recognized  that  diagnosis 
of  glaucoma  and  its  management  are  the 
special  function  of  the  ophthalmologist. 
Until  fairly  recently  it  was  thought  that 
ms,  earhl  ophthalmologist  was  also  the  person 
G  Days?  f®spousible  for  the  early  detection  of  glau¬ 
coma.  It  is  now  recognized  that  the  task  is 
too  extensive  for  this  specialist  alone.  In 
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Arnold  B.  Kurlander,  then  chief  of  the 
Chronic  Disease  Program  of  the  Public 
jlaucoml  Service,  stated  that  glaucoma  had 
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become  a  major  public-health  problem.  He 
JUNE,  1960 


pointed  out  that  this  widespread  problem 
could  not  be  met  adequately  by  ophthal¬ 
mologists  alone.  Up  to  the  present  time  the 
best-known  instrumentation  for  the  detec¬ 
tion  of  chronic  simple  glaucoma  is  tonom¬ 
etry,  a  measure  of  the  intraocular  pressure 
in  the  eye.  Dr.  Kurlander  stated  that  the 
procedure  of  tonometry  should  become 
much  better  known  among  members  of  the 
medical  profession,  and  more  widely 
used.*® 

Goals,  Standards,  and  Values 

Case  finding  is  the  major  goal  of  glau¬ 
coma  detection  programs.  To  date  there 
have  been  many  surveys  and  reports  of 
“G  Days”  reported  in  medical  literature. 
The  first  of  these  was  a  study  in  Philadel¬ 
phia,  started  in  1944  and  carried  on  over 
a  period  of  six  years,  in  which  ten  thou¬ 
sand  people  were  screened  for  glaucoma. 
Of  this  group  1.5  per  cent  were  found  to 
have  undiagnosed  glaucoma.  A  study  of 
six  thousand  people  in  Richmond,  Virginia, 
completed  in  1950,  resulted  in  a  case  find¬ 
ing  of  3.9  per  cent.  This  was  followed  in 
1953  by  a  city-wide  survey  in  Cleveland, 
Ohio,  in  which  12,825  individuals  were 
tested  and  a  2  per  cent  incidence  of  glau¬ 
coma  was  discovered.  These  early  studies 
are  reported  in  a  bulletin.  Screening  for 
Glaucoma.-*  The  following  seem  to  be  the 
conclusions  drawn  from  these  early  “G 
Days,”  early  glaucoma  surveys,  and  later 
studies:^’  '*•  '*•  *' 

1.  Glaucoma  detection  programs  can 
be  done  successfully  without  undue  risk  if 
properly  organized  under  competent  medi¬ 
cal  direction.  Such  programs  are  signifi¬ 
cantly  important  in  case  finding. 

2.  “G  Days”  and  survey  programs  have 
great  educational  value. 

3.  Standards  and  criteria  for  procedures 
to  be  used  in  detection  programs  need  to 
be  developed  and  publicized. 

4.  The  Cleveland  study  and  medical 
doctors  stress  the  need  for  a  continuing, 
year-round  program  of  glaucoma  detec¬ 
tion,  rather  than  a  one-day  mass  survey, 
in  order  to  meet  the  problem  of  glaucoma. 
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5.  Investigation  of  the  epidemiology  of 
glaucoma  is  an  important  study  area,  and 
some  uniformity  in  gathering  and  process¬ 
ing  such  data  seems  desirable. 

6.  Several  surveys  conclude  that  tonom¬ 
etry  is  a  valuable  procedure  in  preventive 
medicine  and  should  become  a  part  of 
routine  physical  examinations  of  all  indi¬ 
viduals  over  forty  years  of  age.^^> 

An  excellent  recent  publication  summa¬ 
rizing  the  results  of  these  early  surveys, 
and  going  further  in  many  respects  than 
the  surveys  themselves,  is  a  booklet  pub¬ 
lished  by  the  Chronic  Disease  and  Geriat¬ 
rics  Division  of  the  New  York  State  De¬ 
partment  of  Public  Health,  entitled  Glau¬ 
coma  Program  Guide.^^  This  is  a  “manual 
for  health  officers  and  community  groups 
interested  in  sight  conservation  through 
glaucoma  control.”  In  addition  to  pro¬ 
viding  an  extensive  bibliography,  this  book¬ 
let  makes  specific  suggestions  on  the  com¬ 
ponents  of  a  glaucoma  detection  program. 
It  further  indicates  the  desirability  of  es¬ 
tablishing  permanent  glaucoma  detection 
centers  and  gives  detailed  information  on 
how  such  a  center  should  be  set  up.  How¬ 
ever,  while  this  booklet  is  one  of  the  best 
that  has  been  published  to  date,  there  are 
many  questions  yet  to  be  solved  and  many 
studies  and  demonstrations  to  be  done  if 
we  are  to  secure  the  control  of  glaucoma 
which  is  desirable. 

Routine  Tonometric  Testing 

The  conclusion  of  many  of  the  studies 
which  we  have  read,  and  the  work  of 
medical  doctors,  indicates  that  one  of  the 
solutions  to  the  problem  of  glaucoma  de¬ 
tection  is  to  make  tonometric  testing  a  part 
of  routine  physical  examinations.”- 
IT,  19,  20,  27  Yhis  would  mean  that  many 
doctors  other  than  ophthalmologists  would 
have  to  become  skilled  in  tonometry  in 
order  to  provide  the  necessary  manpower 
for  screening.  Studies  reveal  that  only 
a  small  proportion  of  the  general  popula¬ 
tion  is  given  a  complete  general  physical 
examination  on  an  annual  basis.  This 
would  indicate  that  general  practitioners 
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alone  will  not  be  able  to  meet  the  problem 
either.  These  studies,  together  with  Kurlan- 
der’s  conclusions  in  regard  to  the  “loga-iBerer 
tics”  of  the  situation,  raises  doubts  that  cator 
even  a  combination  of  the  ophthalmologist  tion 
and  the  general  practitioner  would  pro-  dicat 
vide  the  necessary  personnel  for  complete,  One 
adequate  detection  programs.-® 
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Several  Approaches  Needed 

It  would  seem  that  the  solution  to  this 
problem  will  be  reached  only  through  a 
variety  of  approaches,  in  addition  to  de¬ 
tection  in  the  offices  of  the  ophthalmologist 
and  the  general  practitioner.  These  include 
the  establishment  of  permanent,  ongoing 
glaucoma  detection  programs  in  hospital 
settings,  medical  group  practice,  industrial 
medicine,  large  governmental  bureaus,  thej 
armed  forces,  insurance  examinations,  and 
possibly  even  in  driver-licensing  programs. 
Permanent  detection  centers  operated  un-* 
der  medical  direction  in  city  and  county 
health  centers,  and  other  permanent  cen-l 
ters  under  medical  direction,  supported 
and  publicized  by  service  and  civic  groups, 
will  help  to  include  those  not  covered,  and 
will  be  essential  in  securing  broadest  cover¬ 
age.  To  meet  realistically  the  personnel! 
problems  in  mass  detection  programs, 
has  been  suggested  that  paramedicali 
personnel  be  instructed  in  tonometric  pro-j 
cedures,  to  be  carried  out  only  in  appro-] 
priate  facilities  under  close  medical  super¬ 
vision.  This  latter  suggestion  deserves  cait-j 
ful  consideration. 

To  develop  acceptance  of,  and  skill  in,  *  to 
the  procedure  of  tonometry  among  gen¬ 
eral  practitioners,  the  Ophthalmological 
Foundation,  affiliated  for  research  purposes 
during  the  past  five  years  with  the  New 
York  Association  for  the  Blind,  has  pro¬ 
moted  a  program  of  education  of  young 
doctors  in  medical  schools  and  affiliated 
hospitals.  For  practicing  generalists  who 
wish  to  develop  skill  in  tonometry,  the 
Foundation  has  enrolled  709  ophthalmolo¬ 
gists  to  serve  as  preceptors.  Teaching  ma¬ 
terials  have  been  developed  to  assist  itl ' 
these  processes.  In  addition  to  the  standard?  < 
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Schiotz  tonometer,  the  Foundation  has  de¬ 
veloped  a  simple  “yes-no”  instrument,  the 
Berens-Tolman  ocular  hypertension  indi¬ 
cator.  This  instrument  is  useful  in  detec¬ 
tion  programs,  not  in  diagnosis,  and  will  in¬ 
dicate  only  low,  normal  or  elevated  tension. 
One  of  its  greatest  values  lies  in  the  sim¬ 
plicity  of  its  construction,  enabling  it  to 
take  more  abuse  than  the  Schiotz  instru- 
*  ment.  This  program  of  the  Foundation  has 
met  with  good  acceptance.  However,  it 
should  be  noted  that  the  Foundation  is  not 


to  de- 


include 
>ngoin| 
lospital 
dustrial 
lus,  the 
ns,  and 
)granis.| 
ted  uo- 
county 
nt  cen- 
pported 
groups, 
ed,  and 
1  cover-! 
rsonnelj 
ams,  it: 
medical] 
ric  pro- 1 
appro- 
I  super- 
es  care- 


"backing”  or  promoting  any  single  instru- 
ment.3-  6.  lo 


skill  in, 
ig  gen- 
ological 
urposes 
je  New 
las  pro- 


In  1959  the  Ophthalmological  Founda¬ 
tion  entered  on  a  new  phase  of  its  program 
of  glaucoma  control.  Through  pilot  proj¬ 
ects  it  hopes  to  demonstrate  the  feasibility 
of  involving  many  other  groups  in  glau¬ 
coma  detection  and  to  establish  detection 
on  a  continuing  basis.  In  this  program  it 
has  the  active  cooperation  of  the  National 
Society  for  the  Prevention  of  Blindness 
and  the  New  York  City  Department  of 
Health.  It  is  hoped  that  these  projects  in 
the  New  York  City  area  will  yield  infor¬ 
mation  on  how  best  to  develop  glaucoma 
detection  programs  in  many  of  the  areas 
which  have  been  previously  mentioned. 
Certainly  one  major  area  which  must  be 
explored  is  that  area  commonly  felt  to  be 
the  field  of  the  public-health  doctor.  Per¬ 
manent  glaucoma  detection  centers  can  be 
set  up  in  public-health  districts,  as  well  as 
in  other  medically  directed  programs. 

At  the  present  time  public-health  doc- 
?  tors  are  interested  from  a  very  practical 
point  of  view  in  considering  the  inclusion 
of  glaucoma  detection  as  part  of  a  multi- 
phasic  screening  program.  Multiphasic 
screening  is  not  a  new  concept.  A  report  of 
many  multiphasic  programs  describes 
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young)  thirty-three  screening  surveys  which  have 
been  held.  They  are  reported  in  a  booklet 
published  in  1955,  A  Study  of  Multiple 


ry,  tha  Screening.^^  This  booklet  provides  the  defi¬ 


nition  and  basic  principles  for  multiple 
screening.  In  the  programs  described,  there 
was  no  attempt  made  to  screen  for  glau¬ 
coma,  although  nineteen  out  of  the  thirty- 


three  reported  included  some  tests  of  vi¬ 
sion.  The  future  of  multiphasic  screening 
programs  is  very  much  the  concern  of  the 
United  States  Public  Health  Service.  Only 
the  future  will  tell  whether  glaucoma  detec¬ 
tion  can  be  worked  into  these  programs 
on  a  broad  basis  throughout  the  country. 

As  we  learn  more  about  glaucoma  de¬ 
tection,  the  picture  becomes  more  com¬ 
plex  and  the  need  for  more  knowledge  be¬ 
comes  apparent.  For  example,  it  has  been 
generally  accepted  that  the  incidence  of 
glaucoma  increases  at  age  forty  and  af¬ 
ter.  There  is  not  enough  known  and  backed 
by  empirical  studies  of  the  incidence  of 
glaucoma  among  younger  people  and 
among  the  very  elderly.  Dr.  W.  Stewart 
Duke-Elder  reports  studies  in  England  and 
Europe,  as  well  as  in  the  United  States,  of 
the  incidence  of  glaucoma  in  age  groups 
by  decades  from  ten  to  eighty-nine  years. 
These  studies  tend  to  show  that  the  high¬ 
est  incidence  occurs  in  the  middle  years.® 
The  samples  reported  are  very  small,  and 
more  work  needs  to  be  done  to  determine 
practical  “cut-off  points”  for  glaucoma  de¬ 
tection  programs.  Further  work  is  also 
needed  to  determine  the  most  accurate 
and  practical  measure  of  intraocular  ten¬ 
sion,  which  is  significant  in  glaucoma  de¬ 
tection.  Even  with  such  studies,  sufficient 
accuracy  may  not  be  possible.  Some  have 
suggested  the  use  of  bulbar  compression 
in  combination  with  tonometry  as  a  method 
for  eliminating  “false  pvositives”  and  “false 
negatives.”®  Much  thought  is  being  given 
to  the  development  of  instruments  which 
will  provide  measures  of  intraocular  pres¬ 
sure  without  the  instrument  having  to  be 
placed  directly  on  the  cornea  of  the  eye.®® 
A  significant  indication  of  glaucoma  is 
changes  in  an  individual's  visual  fields.  Dr. 
Franklin  Foote  suggests  that  further  study 
be  made,  using  the  Harrington-Flocks  vis¬ 
ual  field  screener.^®’  Such  studies  may 
well  be  helpful  in  providing  a  practical 
technique  for  mass  glaucoma  detection. 

There  is  now  in  progress  a  five-year  col¬ 
laborative  glaucoma  study,  financed  by 
grants  from  the  National  Institute  of  Neu- 
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rological  Diseases  and  Blindness  and  set  up 
through  the  Public  Health  Service.  The 
participants  are  the  University  of  Iowa, 
the  University  of  California,  Washington 
University  (St.  Louis),  and  Johns  Hop¬ 
kins  University.®  It  is  hoped  that  this  study 
will  result  in  knowledge  which  will  guide 
the  direction  of  glaucoma  detection  pro¬ 
grams. 

Summary 

Glaucoma  detection  is  a  public  health 
problem.  It  has  been  brought  to  the  fore 
by  many  surveys  and  “G  Days”  and  has 
resulted  in  an  increase  in  understanding 
of  the  problems  of  glaucoma  and  the  need 
for  early  detection  of  the  disease.  The 
more  widespread  use  of  the  tonometer  by 
general  practitioners,  while  desirable  in 


itself,  may  not  completely  solve  the  prob¬ 
lem  of  glaucoma  detection.  Further,  studies 
into  broadening  the  base  for  detection’ 
need  to  be  made,  and  the  techniques  and 
methods  to  be  used  need  further  explora¬ 
tion.  Glaucoma  detection  programs  must 
be  under  competent,  experienced  medical 
direction.  j 

Through  sharing  knowledge  and  through' 
cooperative  work  by  the  United  States 
Public  Health  Service,  various  local  andl 
state  public  health  groups,  the  National! 
Society  for  the  Prevention  of  Blindness, 
the  Ophthalmological  Foundation,  and 
others,  it  would  seem  that  a  major  effort  b 
in  progress  to  secure  control  of  glaucoma 
and  to  substantially  reduce  blindness  from 
this  disease. 


17.  Gi 
ne 
PP 

18.  Hi 
tic 
P- 

19.  Ki 
W 

20.  Ki 
of 

21.  M 
25 

22.  W 


pi 

23.  Pi 


24.  5( 
G 

25.  S 
P 

26.  A 
b 

27.  \ 
5 

28.  V 


REFERENCES 


V 


1.  Berens.  C.,  ed..  The  Eve  and  its  Diseases,  2nd  edition.  Philadelphia.  W.  B.  Saunders  Co.. 
1946,  pp.  570  ff. 

2.  - ,  and  Tolman,  C.  P.,  “Bulbar  Compressors.”  Journal  of  Ophthalmology,  Vol.  47. 

No.  2,  February  1959,  pp.  187-90. 

3.  - ,  “Ocular  Hypertension  Indicator.”  Journal  of  the  American  Medical  Association. 

Vol.  142,  No.  17,  April  29,  1950,  p.  1360. 

4.  Buesseler,  J.  A.,  Andrews.  A.  C.,  and  Schreuder,  O.  B.,  “Glaucoma  Detection  Program  at 
Wright-Patterson  Air  Force  Base.”  Transactions  of  the  American  Academy  of  Ophthal¬ 
mology,  Vol.  56,  November-December,  1952,  p.  982. 

5.  Census  of  the  Blind  in  New  York  State.  Albany,  New  York  State  Department  of  Social 
Welfare,  December  1958. 

6.  Cholst,  Mortimer,  and  others.  “Glaucoma  in  Medical  Practice.”  Journal  of  the  American 
Medical  Association,  Vol.  166,  No.  11,  March  15,  1958,  pp.  1276-80. 

7.  Collins.  S.  D.,  “Frequency  of  Health  Examinations  in  9,oio0  Families.”  Public  Health  Re 
ports.  Vol.  49,  March  9,  1934,  pp.  321-46. 

8.  David,  Wilfred  D.,  Medical  Director,  Chief,  Chronic  Disease  Program.  U.  S.  Public  Health 
Service.  Correspondence.  March  1960. 

9.  Duke-Elder,  W.  S.,  Te.xthook  of  Ophthalmologv,  Vol.  III.  St.  Louis.  The  C.  V.  Mosby  Co- 
1941,  pp.  3329-31. 

10.  The  Eye  in  General  Medical  Practice.  Film  and  note-text.  New  York,  the  Ophthalmological 

Foundation.  1958.  ! 

11.  Fasanella.  R.  M..  “Glaucoma  in  General  Medical  Practice.”  Connecticut  State  Medical 
Journal,  Vol.  20,  No.  4,  April  1956,  pp.  282  ff. 

12.  Foote,  Franklin  M.,  personal  communication.  Latest  estimate  from  records  of  National 
Society  for  the  Prevention  of  Blindness.  October  1959. 

13.  - ,  and  Boyce,  V.  S.,  “Screening  for  Glaucoma.”  Journal  of  Chronic  Diseases, 

Vol.  2.  No.  4,  October  1955,  pp.  487-90.' 

14.  Gallardo,  E.,  “Glaucoma  Detection  in  General  Practice.”  The  Illinois  Medical  Journal, 
Vol.  112,  No.  3,  September  1957,  pp.  115-17. 

15.  “Glaucoma  Program  of  Washington  Society.”  Sight-Saving  Review,  Vol.  29,  No.  4,  Winter 
1959,  p.  234. 

16.  Glaucoma  Program  Guide.  Chronic  Diseases  and  Geriatrics  Monograph  No.  3.  Albany, 
New  York  State  Department  of  Health.  1959. 


Lasi 

prist 

seve 

land 

the 

Blin 

prof 

mor 

pris( 

blin 

T 


Ai 

Sens 

Blin 

HOJ 

the 


214 


THE  NEW  OUTLOOl 


lU 


prob- 
tudies 
Jction 
s  and 
plora- 
musi 
edical 

rough 
States 
1  and 
tional 
dness. 

and 

forth 

icoma 

from 


■s  Co., 

o\.  47 

iation 

ram  ai 
ihthal- 

Social 

terican 

th  Rc 

Health 

)y  Co.. 

logical 

ledicti 

ational 

iseases, 

ournal, 

Winter 

Albany. 


17.  Gundersen,  T.,  “Glaucoma  and  Ambliopia  Ex  Anopsia,  Two  Preventable  Forms  of  Blind¬ 
ness.”  Journal  of  the  American  Medical  Association,  Vol.  156,  No.  10,  November  6,  1954, 
pp.  933-55. 

18.  Harrington,  D.  O.,  and  Flocks,  M.,  “Multiple  Pattern  Method  of  Visual  Field  Examina¬ 
tion.”  Journal  of  the  American  Medical  Association,  Vol.  157,  No.  8,  February  19,  1955, 
p.  645. 

19.  Knighton,  W.  S.,  “Progress  in  Glaucoma  Control.”  Sight-Saving  Review,  Vol.  29,  No.  4, 
Winter  1959,  p.  232. 

20.  Kurlander,  A.  B.,  “Glaucoma:  A  Public  Health  Problem.”  Paper  presented  at  joint  session 
of  American  Academy  of  Ophthalmology  and  Otolaryngology.  Chicago,  1956. 

21.  McCaskin,  M.  F.,  “Glaucoma  Screening  in  Allegany  County.”  Sight-Saving  Review,  Vol. 
29,  No.  1,  Spring  1959,  p.  4. 

22.  MacKay,  R.  S.,  and  Marg,  E.,  “Fast  Automatic,  Electronic  Tonometers  Based  on  an  Ex¬ 
act  Theory.”  Acta  Ophthalmologica,  Vol.  37,  1959,  pp.  495-507.  (Other  studies  are  in 
progress.) 

23.  Perera,  C.  A.,  ed..  May’s  Manual  of  Diseases  of  the  Eye,  21st  edition.  Baltimore,  Williams 
and  Wilkins  Co.,  1953,  pp.  230  If. 

24.  Screening  for  Glaucoma.  Public  Health  Service  Publication  No.  666,  Washington  D.  C., 
Government  Printing  Office,  1959. 

25.  Seymour,  S.,  and  others.  Why  Patients  See  Doctors.  Seattle,  University  of  Washington 

I  Press,  1955. 

26.  A  Study  of  Multiple  Screening.  Chicago,  Council  on  Medical  Services  of  the  American 
Medical  Association,  Revised  1955. 

27.  Vaughan,  D.  G.,  Jr.,  and  others,  “Glaucoma  Detection  in  Private  Practice  and  Hospitals.” 
Sight-Saving  Review,  Vol.  20,  No.  3,  Fall  1957,  pp.  145-48. 

28.  Wolpaw,  B.,  and  Sherman,  A.  W.,  “The  Cleveland  Glaucoma  Survey.”  Sight-Saving  Re¬ 
view,  Vol.  24,  No.  3,  Fall  1954,  pp.  139-44. 


Toward  Greater  Opportunities 
in  Business  Enterprises 


Last  October  a  group  of  business  enter¬ 
prise  administrators  and  supervisors  from 
several  states  and  Canada  met  in  Cleve¬ 
land,  Ohio,  to  form  an  organization  called 
the  American  Business  Council  for  the 
'  Blind  (ABCB).  Its  purpose  is  to  deal  with 
problems  which  must  be  solved  to  achieve 
more  uniform  success  in  business  enter¬ 
prises  (vending  stands)  for  employable 
blind  people  of  the  nation. 

The  organization  is  not  new,  having  met 


Mr.  Johnson  has  been  manager  of  the  Food 
Service  Division,  Cleveland  Society  for  the 
Blind,  for  the  past  nine  years.  Previously  he 
'*''as  for  ten  years  vending  stand  supervisor  in 
the  Ohio  Division  of  Services  for  the  Blind. 
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CARL  A.  JOHNSON 

for  several  previous  years  in  Chicago  as 
the  Midwest  Council  of  Agencies  for  the 
Blind.  Its  new  name  is  not  only  more  ap¬ 
propriate,  but  expresses  its  intent  to  con¬ 
tinue  effective  functioning  at  a  national 
rather  than  regional  level.  This  decision 
was  reached  because  conferences  over  the 
years  have  been  so  productive  that  the  na¬ 
tional  forum  is  clearly  indicated.  ABCB 
feels  strongly  that  accumulated  experience 
is  of  such  significant  value  that  it  must 
be  mutually  shared  to  improve  standards 
and  practice  of  blind  people  in  this  field 
all  over  the  country.  Also,  the  reorganiza¬ 
tion  of  ABCB  recognized  strong  interest 
expressed  by  fellow  workers  in  meetings 
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at  the  American  Association  of  Workers 
for  the  Blind  conventions.  In  fact,  a  num¬ 
ber  of  these  supporters  became  members 
last  October  and  joined  in  planning  to  ex¬ 
tend  ABCB’s  horizons. 

The  officers  of  ABCB  are  Everett  R. 
Steece,  president,  and  Michael  Gallagher, 
secretary.  Others  who  have  actively  par¬ 
ticipated  in  bringing  the  organization  into 
being  are  J.  E.  Joralmon,  Douglas  R. 
Strong,  George  Piper,  and  the  author.  All 
these  people  have  been  active  in  Group  I  of 
AAWB,  and  in  1958-59  they  were  respon¬ 
sible  for  its  programming. 

Purpose  of  Business  Enterprises 

At  least  in  part,  it  must  be  said  that  the 
development  and  operation  of  business  en¬ 
terprise  programs  recognizes  that  many 
blind  persons,  though  capable,  neverthe¬ 
less  find  it  extremely  difficult  to  gain  ac¬ 
ceptance  in  private  employment.  Reha¬ 
bilitation  workers  struggle  constantly  with 
this  problem  and  gradually  overcome  re¬ 
sistance.  While  applauding  success  of  their 
unrelenting  effort,  we  can  also  face  the 
fact  that  employment  resources  are  des¬ 
perately  needed  and  eagerly  used,  and 
even  though  employment  is  “created,”  it 
need  not  be  merely  “made  work.”  Further¬ 
more,  it  has  been  well  demonstrated  that  it 
need  not  even  be  subsidized  work. 

It  has  already  been  noted  that  business 
enterprise  programs  provide  job  opportu¬ 
nities  for  employable  blind  persons  who, 
for  whatever  reason,  cannot  be  absorbed 
by  private  business.  Reference  is  there¬ 
fore  made  to  a  specific  area  of  need,  and 
here  two  points  must  be  made  most  em¬ 
phatically: 

1.  The  area  of  need  referred  to  in  no 
way  questions  the  validity  of  developing 
subsidized  employment  resources  for  use 
by  more  severely  limited  blind  persons  who 
cannot  compete  in  private  employment. 

2.  Reference  here  is  to  creation  of  em¬ 
ployment  resources  for  blind  persons  who 
are  capable  of  operating  a  successful  busi¬ 
ness. 

When  a  business  is  successful,  it  meets 
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a  community  need  and  is  supported  by  the 
community’s  patronage.  If  capable,  well- 
trained  blind  people  employed  in  a  sound 
business  enterprise  must  be  subsidized,  they 
will  not  demonstrate  the  blind  man’s  ability 
to  compete  but  his  need  for  support.  It  is 
true  that  business  enterprise  programs  can 
be  entirely  self-supporting. 

It  seems  significant  that  those  which  are  ;  orou: 
operated  without  subsidy  are  also  the  ones  requi 
which  produce  the  best  income  for  the  in-  *  of  su 
dividuals  they  employ.  On  a  par  with  pri- 1  some 
vate  business,  such  enterprise  contributes'  fiod 
to  the  community  economy  on  a  straight 
quid  pro  quo  basis. 

Is  subsidy  in  the  area  of  business  enter- '  of  tl 
prise  programs  a  conditioned  reflex  or  is » othei 
it  a  necessity?  The  full  answer  to  this 
question  may  not  yet  be  available,  but  it 
is  known  that  some  programs  are  totally 
independent  while  others  require  heavy  fi¬ 
nancial  support.  Also,  many  factors  which 
make  for  successful,  independent  operation 
are  known,  and  many  factors  which  defeat 
successful  operation  are  known. 

What  makes  the  difference  between  fi¬ 
nancially  sound  programs  and  those  re¬ 
quiring  varying  degrees  of  external  sup¬ 
port?  Reasons  may  include  many  of  those 
which  spell  the  difference  between  success 
and  bankruptcy,  in  any  business.  We  don’t '  *’ith 
really  know  how  many  good  answers  we  ’  bers 
have.  We  do  know  that  we  have  some;  tive 
that  many  more  are  available  through  or¬ 
ganized  inquiry  and  broader  mutual  shar¬ 
ing  of  productive  experience. 
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Need  for  Planning 
on  National  Basis 
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Without  fear  of  contradiction,  it  can  be  mvt 


asserted  that  expanded  employment  oppor-  Ii 
tunities  are  needed  by  blind  people.  It  is  that 
unlikely  that  business  enterprise  will  ever  I  AB( 
solve  the  whole  employment  problem,  but  busi 
as  it  is  operated  in  some  areas  of  the  coun- ;  stra 
try,  it  has  proved  itself  an  independent  |  cosi 
employment  resource  of  substantial  pro¬ 
portion.  Apparently,  in  many  other  areas, 
this  potential  has  not  been  fully  developed. 
ABCB  has  taken  the  first  step  toward  na- 
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tional  extension  of  more  uniformly  success¬ 
ful  operation. 

Structure  Provides  for 
Sustained  Communication 

ABCB's  intent  is  to  move  beyond  the 
provincial  situation  in  which  some  busi¬ 
ness  enterprise  programs  flourish  and  vig¬ 
il  are '  orously  thrive  while  others  languish  and 
ones  require  regular  transfusion.  Continuation 
le  in-’  of  such  contrast  without  understanding  and 
I  pri- 1  some  attempt  to  remedy  it  cannot  be  justi- 
butes'  fied  in  our  nation  and  in  this  time  of 
aight  I  shrunken  distances.  ABCB  strongly  be¬ 
lieves  that  problems  solved  in  one  corner 
inter- '  of  the  country  can  also  be  solved  at  an- 
or  is ,  other  spot  two  thousand  miles  away;  that 
this  sharing  enhances  the  value  of  the  opera- 
lut  it  1  tion  and  contributes  to  the  growth  of 
knowledge. 

A  national  forum,  then,  with  structure 
for  continuous,  free-flowing  communica¬ 
tion.  is  far  more  than  a  desultory,  periodic 
meeting;  it  will  constitute  an  invaluable 
resource  for  all  of  those  interested  in  im- 
;n  fi-  proved  business  management, 
e  re- 1  ABCB  knows  that  its  value  to  the  enter- 
sup-  1  prise  field  will  be  determined  by  and  will 
those  grow  in  direct  proportion  to  the  extent 
iccess )  and  nature  of  its  use.  It  cannot  be  effective 
don't  ’  without  substantial,  representative  mem- 
rs  we '  hership  from  the  field;  it  cannot  be  effec- 
iome;  live  without  regular  attendance  by  its 
ih  or-  members. 

shar-  This  raises  the  problem  of  expense,  one 
closely  scanned  by  conscientious  adminis- 
'  trators.  It  is  suggested,  however,  that  the 
,  problem  may  present  itself  in  a  different 
li^t  if  the  word  expense  is  changed  to 
investment. 

Investment  in  a  business  is  something 
It  is  that  will  return  more  than  the  outlay. 
1  ever  i  ABCB  now  includes  administrators  of 
1,  but  business  enterprises  who  have  demon- 
coun-  strated  in  their  own  programs  that  the 
ndent  i  cost  of  accumulating  knowledge  of  good 
1  pro¬ 
areas, 
loped. 
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practice  is  a  sound  investment,  and  a  rela¬ 
tively  meager  one  in  view  of  th:  rich  divi- 
ilend.  When  active  participation  in  mutual 
use  of  broad  experience  eliminates  subsidy 
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from  an  employment  resource,  can  the  in¬ 
vestment  be  seriously  questioned? 

In  this  connection,  it  should  be  re-em¬ 
phasized  that  business  enterprises  func¬ 
tioning  without  subsidy  are  also  those 
which  provide  the  best  incomes  to  the  in¬ 
dividual  operators.  Again,  is  the  cost  of 
achieving  such  a  goal  an  expense  or  an 
investment? 

Everyone  in  the  business  enterprise  field 
has  heard  of  merchandising  technique,  in¬ 
ventory  analysis,  cash  reports,  delivery 
slips,  the  role  and  function  of  supervisors, 
and  so  on.  Everyone  in  the  field  works 
within  a  system  which  includes  these  and 
many  other  factors.  They  are  so  familiar, 
in  fact,  that  mere  reference  to  them  usually 
creates  an  impression  that  the  subject  is  an 
old  one,  not  worth  considering.  It  is  an 
old  one,  and  yet  these  are  components 
common  to  all  business  operations  involv¬ 
ing  sales.  While  the  subject  is  old,  there¬ 
fore,  profit  and  loss  are  measured  by  the 
degree  of  skill  with  which  known  compo¬ 
nents  are  used.  How  much  loss,  now  met 
by  subsidy,  can  be  eliminated  by  better 
management? 

Changing  Times  Mean 
Changing  Programs 

Cursory  examination  of  trade  magazines 
and  even  popular  periodicals  quickly  re¬ 
veals  that  more  and  more,  today,  business 
authorities  emphasize  the  survival  impor¬ 
tance  of  keeping  up  with  changing  times. 
The  fact  that  blind  people  are  employed 
grants  no  reasonable  exemption  from  the 
demanding  need  to  change  and  expand 
programs.  On  the  contrary,  this  may  be 
even  more  urgent  reason  to  modernize 
what  is  often  called  a  “display  case.”  be¬ 
cause  the  thing  displayed  is  the  blind  per¬ 
son's  ability  to  work  competitively. 

On  a  regular,  continuing  basis,  new  ways 
must  be  found,  and  administrators  and  su¬ 
pervisors  must  be  kept  informed.  An  im¬ 
portant  and  indispensable  source  of  infor¬ 
mation  is  the  experience  and  accumulated 
knowledge  of  those  who  have  best  suc¬ 
ceeded  in  the  field  of  business  techniques. 
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Individual  operators’  incomes  have  been 
increased  as  much  as  100  per  cent,  from 
two  hundred  to  three  hundred  dollars  a 
month,  for  example,  through  adoption  of 
procedures  demonstrated  by  successful  and 
experienced  operators.  ABCB  believes  that 
if  this  can  happen  in  one  place,  or  two  or 
three  or  half  a  dozen  places,  it  can  hap¬ 
pen  all  over  America.  Blind  operators  need 
all  the  expert  help  and  training  that  can 
be  provided,  for  it  is  well  known — though 
perhaps  little  noted — that  blindness  is  not 
automatically  compensated  for  by  business 
acumen. 

Supervisors  also  stand  in  need  of  spe¬ 
cialized  training,  for  they  are  not  qualified 
by  good  business  experience  alone  to  give 
the  best  help  to  operators  who  are  blind. 

Control  of  Administrative 
and  Overhead  Costs 

General  analysis  of  individual  business 
operations  has  frequently  brought  focus 
to  bear  on  the  cost  of  administration,  a 
legitimate  area  for  cost-consciousness 
which  can  scarcely  be  over-emphasized.  In 
any  business,  personnel  must  function  with 
utmost  efficiency  if  the  business  is  to  be 
kept  competitive.  Supervisors  in  business 
enterprises  for  the  blind  must  know  the 
best  use  of  inspection  reports,  financial  re¬ 
ports,  etc.  Cost  may  be  reduced  by  decreas¬ 
ing  travel  through  establishment  of  district 
offices,  by  better  planned  itineraries,  e.g., 
so  as  to  concentrate  on  problem  stands  in 
a  specific  area.  By  these  and  many  other 
means,  the  cost  of  capital  investment  can 
be  kept  in  proportion  to  earnings. 

Administrative  costs  and  overhead  can¬ 
not  soundly  be  permitted  to  increase  ex¬ 
cept  in  step  with  growing  sales  volume. 
Wise  investment  can  increase  sales,  not 
only  maintaining  but  improving  the  bal¬ 
ance.  Any  investment  is  sound  which  re¬ 
sults  in  the  operators’  grasp  and  use  of 
improved  techniques  which  sharpen  his 
skill  and  expand  his  business  to  produce 
income  in  excess  of  the  investment. 

The  American  Business  Council  for  the 
Blind  is  an  unaffiliated  organization.  Its 


members  feel  the  need  for  close  associa¬ 
tion  with  an  existing  and  time-proven  struc¬ 
ture.  Interests  in  common  with  Group  I 
of  AAWB  indicate  planning  for  a  strong 
working  relationship.  As  a  beginning,  per¬ 
haps  four  days  at  the  annual  convention 
can  be  used  by  Group  I  and  ABCB  for  an 
institute. 

Opinions  Sought  by  ABCB 

The  members  of  ABCB  would  like  ex¬ 
pressions  of  opinion  from  interested  peo¬ 
ple  on  the  suggestion  that  the  AAWB  be 
requested  to  provide  time  and  an  adequate 
room  for  planning  sessions  at  the  1960 
convention.  This  planning  would  be  in  ad¬ 
dition  to  Group  I’s  regular  program,  and 
it  would  be  anticipated  that  whatever  con¬ 
clusions  were  reached  in  joint  session 
would  not  be  binding  upon  either  group 
unless  each  in  a  separate  session  concurred. 

In  the  near  future,  ABCB  hopes  to  be¬ 
gin  a  monthly  publication  as  one  means  of 
sharing  information  about  new  techniques 
in  management  and  merchandising,  im¬ 
proved  training  methods  and  structures  for 
handling  personnel  problems,  better  and 
more  modern  equipment,  etc.  Confidence 
is  high  that  through  this  organization  the 
best  of  present  standards  can  be  raised 
and  that  throughout  the  country,  business 
enterprises  for  blind  operators  will  benefit, ! 
will  increase  in  number  and  become  finan¬ 
cially  more  sound. 

ABCB  wishes  to  emphasize  that  its  op¬ 
timistic  appraisal  of  the  future  is  possible 
only  because  of  what  has  been  done  in  the 
past.  Pioneers  in  the  field  would  not  re¬ 
gard  the  wish  for  further  improvement  as 
criticism  of  their  major  contribution  to 
the  employment  of  blind  people  and  the 
welfare  of  the  nation.  Indeed,  their  fine 
achievement  was  made  possible  by  scrupu¬ 
lous  observance  of  principles  here  urged: 
consistent  practice  of  the  best  methods 
known  in  the  field.  ABCB  hopes  to  grow 
and  to  carry  on  that  which  the  respected 
pioneers  have  so  well  begun. 

With  full  support  of  agency  adminis¬ 
trators,  it  can  be  done. 
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Helping  Blind  Students 
to  Prepare  for  College 


Launching  a  college  career  is  an  excit¬ 
ing  event,  but  it  can  be  a  very  confusing 
experience.  The  freshman  student  is  chal¬ 
lenged  by  a  whole  new  group  of  people  to 
be  met,  worked  with,  played  with,  lived 
with,  in  a  setting  offering  greater  freedom 
and  less  control  than  almost  any  freshmen 
have  known.  Many  academic  procedures 
are  different  from  those  he  has  known  and 
they  are  discussed  in  unfamiliar  terms.  The 
scholastic  competition  is  increased  and 
there  is  less  faculty  supervision  of  the 
student’s  study  practices.  The  blind  stu¬ 
dent  finds  himself  facing  all  of  these  ad¬ 
justments  in  greater  measure. 

A  college  preparatory  program  was  con¬ 
ducted  at  the  Chicago  Lighthouse  for  the 
Blind  during  the  summer  of  1959.  The 
planning  grew  out  of  discussions  involving 
students  working  at  the  Lighthouse  in  the 
summer  of  1958,  most  of  them  from  the 
Chicago  Public  Schools  or  the  Illinois 
Braille  and  Sight  Saving  School,  at  Jack¬ 
sonville.  The  discussions  about  college 
were  held  after  working  hours  during  the 
last  two  weeks  of  the  vacation  work-period. 
In  the  following  months,  a  full  program 
was  planned  for  the  next  summer;  con¬ 
sultants  included  the  Lighthouse  con¬ 
sultant  psychiatrist,  the  dean  of  students  of 
a  Chicago-area  college,  and  personnel  from 
the  Adult  Education  Department  of  the 
Chicago  Public  Library. 


Mr.  McGill  is  executive  di'ector,  and  Miss 
frisk  is  supervisor  of  training,  at  the  Chicago 
Ughihouse  for  the  Blind,  where  a  college  pre¬ 
paratory  program  was  conducted  last  sum¬ 
mer. 
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Three  areas  of  concern  appeared  to  be 
vital:  an  understanding  of  college  proce¬ 
dures,  practice  in  effective  study  methods, 
and  personal-social  development. 

Such  routine  procedures  as  registration 
represent  confusion  and  strain.  The  stu¬ 
dent  may  find  himself  moving  about  in  a 
noisy,  table-crowded  room,  depending  on 
strangers  to  guide  him  and  fill  out  the 
necessary  forms.  This  is  prerequisite  to 
that,  and  he  probably  has  to  convince  the 
registrar  that  he  can  take  these  courses. 

College  catalogs  and  field  trips  to  nearby 
campuses  helped  to  preview  some  of  the 
problems  they  were  likely  to  meet.  The 
Chicago  area  is  rich  in  educational  institu¬ 
tions  of  varying  sizes  and  building-types — 
the  skyscraper-type  campus  of  Loyola  Uni¬ 
versity,  the  extended  campus  of  the  Uni¬ 
versity  of  Chicago,  or  the  suburban  cam¬ 
puses  of  liberal-arts  colleges  like  Elmhurst 
and  Wheaton.  The  Chicago  scene  offered 
opportunities  for  travel  training  about  the 
city  for  which  only  one  of  the  five  had  had 
previous  opportunity.  Living  at  the  YMCA 
or  the  Eleanor  Club  was  an  introduction 
to  freedom  with  the  daily  support  of  staff 
members  who  could  interpret  the  situa¬ 
tions  and  help  to  find  answers  to  questions. 

Since  he  is  entering  keen  academic  com¬ 
petition  at  some  disadvantage,  the  student 
will  need  efficient  study  habits  to  deal 
with  classroom  notes,  examinations,  and 
extensive  reading  assignments.  Working 
with  a  reader  is  a  practice  which  must  be 
learned;  many  professors  do  not  welcome 
the  “click-click”  of  the  braille  slate  and 
stylus;  memories  must  be  trained  to  hold 
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lectures  and  class  discussion  in  mind  until 
an  opportunity  is  at  hand  for  writing  up 
notes. 

The  Lighthouse  volunteers  are  capable 
readers  and  skilled  in  helping  newly  blinded 
people  to  get  used  to  the  idea  of  a  reader. 
Readers  in  various  colleges  will  have  rea¬ 
son  to  appreciate  this  fund  of  experience. 
The  tape  recorder  also  came  in  for  a  great 
deal  of  use.  Each  student  wrote  a  paper  on 
a  subject  which  callenged  his  thinking. 
Varying  attitudes  on  the  subject  were  pre¬ 
sented  on  the  tape.  The  aim  was  to  see 
that  the  student  could  make  notes,  inter¬ 
pret  and  make  evaluative  judgments. 

Brushing  up  in  braille  and  typing  was 
indicated  in  almost  all  cases.  Spelling  and 
grammar  also  were  indicated  as  needing 
attention.  These  are  the  fundamental  tools 
of  higher  education.  Course  selection  is  a 
concern  of  all  students.  This  group  of  stu¬ 
dents  had  all  had  much  less  experience 
with  elective  programs  than  students  in  the 
average  high  school  in  the  community  in 
general. 

Relieving  Emotional  Tension 

The  young  blind  girl  who  has  been  shel¬ 
tered  and  over-protected  may  find  increased 
independence  a  frightening  prospect.  Ex¬ 
pecting  to  be  the  only  blind  student  among 
hundreds  of  sighted  students  seems  vastly 
different  from  being  one  blind  student 
among  many  others.  The  necessity  for  a 
college  education  in  order  for  a  blind  per¬ 
son  to  get  a  good  job  had  been  driven  into 
her  by  well-meaning  parents.  She  was 
anxious  and  tense  about  the  prospect.  An¬ 
other  girl,  recommended  by  her  sight-sav¬ 
ing  teacher,  was  withdrawn,  ill  at  ease  with 
adults,  and  reluctant  to  join  in  group  so¬ 
cial  activities.  Inner  conflicts  and  emo¬ 
tional  immaturity  were  vitally  important 
in  the  development  of  all  the  individuals 
in  the  group. 

Personal  counseling  and  group  discus¬ 
sion  were  helpful  in  meeting  these  needs. 
The  Lighthouse  has  had  a  long  tradition 
of  group  discussion  as  a  therapeutic  aid 
in  reflecting  the  problems  of  blind  persons. 


Freed  from  threat  of  censure  or  the  feel¬ 
ing  of  coercion  into  specific  attitudes,  par¬ 
ticipants  in  free  discussion  do  express  the 
attitudes  and  threats  of  their  own  experi¬ 
ence.  Some  young  people  who  have  lived 
in  protected  settings  need  to  discover  the 
areas  of  ignorance  in  their  general  experi¬ 
ence.  Many  of  them  feel  there  are  definite 
intellectual  and  performance  differences 
between  sighted  and  blind  people.  Many 
think  their  own  experiences  unique.  The 
opportunity  to  test  reality  by  pooling  one’s 
experience  with  that  of  the  general  group 
is  a  “course  prerequisite”  to  the  freedom 
of  late-at-night  bull-sessions.  In  friendly 
gabfests  in  college  the  searching  light  of 
friendly  inquiry  is  trained  on  the  presup¬ 
positions  and  basic  life  assumptions  of  each 
member  of  the  group. 
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Experiences  of  Others 
Provide  a  Yardstick 

Catalytic  or  active  re-agents  were  in¬ 
troduced  into  the  group  when  the  partici-  . 
pants  felt  the  freedom  of  the  environment 
There  was  a  group  of  students  presently 
in  college  or  members  of  the  class  of  1959. 
Another  group  centered  on  career  selec¬ 
tions;  these  included  a  teacher-counselor, 
an  attorney,  an  elementary-classroom 
teacher  and  a  physicist.  They  talked  of 
their  own  preparation  and  experience  and 
the  requirements  of  their  careers.  Each 
brought  a  great  measure  of  his  own  re¬ 
sponse  to  life  as  a  blind  person,  providing 
some  grounds  for  the  students  to  test  their 
response  to  life  and  some  ground  for  test¬ 
ing  the  validity  of  the  agency’s  program  to 
encourage  independence. 

Orientation  to  freedom  in  social  life  was 
one  of  the  responsibilities  of  the  Light¬ 
house  group-worker.  The  full  range  of  ac¬ 
tivities  in  a  metropolitan  community  were 
available  and  were  used.  Lake  Michigan, 
with  many  public  beaches,  offered  oppor-' 
tunity  for  swimming  and  barbecue  picnics. 
Several  Loop  theaters  and  various  tent 
theaters  in  the  suburbs  offered  “live”  drama, 
preceded  or  followed  by  visits  to  fine 
public  eating  places.  The  “Sox”  were  fight- 
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ing  their  way  to  a  pennant  after  forty 
years,  and  the  excitement  of  a  ball  game 
was  close  at  hand. 

Various  state  agencies  are  sending  blind 
young  people  to  college;  a  major  problem 
has  been  the  professional  placement  of 
college-trained  blind  persons.  A  matter  of 
concern  has  been  the  frequent  sympathetic 
passing  and  graduating  of  blind  students 
who  have  not  really  mastered  the  subject 
matter  of  the  college  course.  If  faculties  are 
to  develop  high  standards  in  their  individual 
expectations  of  blind  students,  they  must 
be  guided  by  the  achievements  of  blind 
students. 


Unplaced  professionally  trained  blind 
students  are  not  all  beset  by  personality 
problems,  nor  do  all  victims  of  sympathetic 
passing  find  themselves  in  dependency  re¬ 
lationships,  but  many  who  do  could  have 
been  helped  by  a  more  thoughtful  orienta¬ 
tion  to  college  procedures  and  practices. 
More  experience  in  the  fresh  air  of  discus¬ 
sion  and  community  exploration  can  help 
the  student  to  reach  out  to  people  and 
places  with  enthusiasm  and  hope.  The 
Lighthouse  college  preparatory  course  is 
one  method  in  one  agency  which  is  trying 
to  strengthen  a  few  young  people  to  meet 
the  demands  of  college  living. 


Integrating  Blind  Children 
into  Community  Recreation 
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Eight-year  old  Jackie  made  a  great  dis¬ 
covery  on  his  first  day  at  a  day-camp  for 
small  boys.  “Even  though  I  can’t  see  like 
the  other  boys  I’m  still  not  a  stranger,” 
he  told  his  mother. 

Twelve-year-old,  totally  blind  Jimmy 
returned  from  two  weeks  at  the  YMCA 
camp  on  a  rugged  mountain  site  with  tall 
tales  of  the  big  fish  he  nearly  caught  and 
the  small  ones  that  didn’t  get  away.  He  is 
already  enrolled  in  a  “Y”  boy’s  swimming 
class  for  fall  where  he  hopes  to  meet  some 
of  his  camping  pals  each  week. 

Fifteen-year-old  Joan,  blind  since  birth, 
spent  a  third  summer  (this  time  as  a  tent 
leader)  at  a  church  camp  on  a  lake  shore. 
As  one  of  the  experienced  campers  she 
helped  the  new  children  learn  new  skills. 
''  Jackie  also  belongs  to  a  neighborhood 
Cub  Scout  group  and  goes  ice-skating  each 


Miss  Scott  is  supervisor  of  social  welfare  at 
the  British  Columbia  Division  of  the  Canadian 
National  Institute  for  the  Blind,  at  Vancouver. 
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week  in  winter  and  swimming  in  the  sum¬ 
mer.  Jimmy  has  been  a  Boy  Scout  for  a 
year  now  and  enjoys  a  gym  class  at  a 
community  center  each  week.  Joan  sings 
in  the  junior  choir  of  her  church  and  is  an 
enthusiastic  member  of  a  girl’s  club. 

Although  these  three  children  are  blind 
and  attend  a  special  school  for  blind  chil¬ 
dren  each  day,  they  participate  very  ac¬ 
tively  in  the  social  activities  with  sighted 
children.  So  do  many  more  blind  children 
in  this  province.  Such  a  happy  situation 
doesn’t  just  happen  spontaneously.  How 
did  it  come  about? 

The  Canadian  National  Institute  for  the 
Blind  has  been  providing  a  counseling 
service  to  the  parents  of  preschool  blind 
children  of  British  Columbia  for  some 
twelve  years.  Parents  were  encouraged  to 
actively  promote  play  activity  with  sighted 
neighborhood  children.  Every  small  blind 
child  spent  at  least  one  year  in  a  nursery 
school  for  sighted  children.  Most  blind 
children  also  go  to  Sunday  school.  Thus, 
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in  the  preschool  years  their  parents  found 
it  was  practical  and  profitable  to  help  the 
small  blind  children  fit  into  the  neighbor¬ 
hood  activities.  However,  once  the  children 
reached  school  age  the  only  educa¬ 
tional  provision  for  them  was  in  the  pro¬ 
vincial  school  for  the  blind.  Approximately 
50  per  cent  of  the  children  attend  as  day 
pupils  and  another  35  per  cent  go  home 
on  weekends.  Academically,  the  children 
are  receiving  a  first-rate  education.  But, 
attending  a  special  school  tends  to  isolate 
the  blind  child  from  his  preschool  sighted 
playmates  and  old  friendships  tend  to 
dwindle  away.  Parents  were  complaining 
that  their  children  sat  around  the  house 
with  nothing  to  do,  or  talked  to  blind 
school  friends  for  hours  on  the  phone. 

Parents  and  Workers  Meet 

In  talking  to  parents  we  found  that 
many  of  them  were  anxious  to  promote 
more  social  activities  for  their  blind  child 
after  school  and  on  weekends,  but  just 
didn't  know  how  to  go  about  it.  Most  were 
unaware  of  what  social  and  recreational 
facilities  were  provided  by  the  community. 
The  community  as  a  whole  is  well  sup¬ 
plied  with  social  and  recreational  facili¬ 
ties  for  children,  but  the  leaders  did  not 
know  of  the  existence  of  blind  children  in 
their  districts  who  might  like  to  participate 
in  their  programs,  and  were  also  unfamil¬ 
iar  with  the  capabilities  of  blind  children. 
Our  problem  was  how  to  get  the  parents 
and  the  recreation  people  together.  We 
decided  to  have  a  one-day  conference. 
The  first  thing  we  needed  was  a  planning 
committee  on  which  both  groups  would 
be  represented.  The  mother  of  a  twelve- 
year-old  girl  and  the  father  of  a  nine-year- 
old  boy  were  asked  to  represent  the  par¬ 
ents.  To  ensure  the  interest  and  cooperation 
of  the  leisure-time  agencies  we  invited  two 
prominent  group-workers,  one  a  profes¬ 
sor  at  the  school  of  social  work,  and  the 
other  the  executive  secretary  of  the  Group- 
work  Division  of  the  Vancouver  Commu¬ 
nity  Chest  and  Council.  Two  staff  members 
from  the  school  for  the  blind  and  two  from 


the  CNIB  completed  the  planning  com¬ 
mittee.  It  was  decided  that  a  one-day  con¬ 
ference  with  an  afternoon  and  evening 
session  would  draw  the  most  participants. 
The  purpose  of  the  conference  was  stated: 
“To  discuss  the  social  and  recreational 
needs  of  blind  children,  and  to  explore 
the  resources  available  in  the  home  and 
community.” 

Invitations  were  sent  well  in  advance  to 
parents  of  blind  children  of  all  ages.  Let-) 
ters  went  to  the  directors  of  all  leisure- 
time  agencies  advising  them  of  the  purpose 
of  the  conference  and  asking  that  they 
delegate  a  staff  member  to  attend  and  re¬ 
port  back  to  the  rest  of  their  staff.  The 
following  agencies  and  organizations  were 
invited:  community  centers,  neighborhood 
houses.  Boy  Scouts,  Girl  Guides,  major 
churches,  YMCA,  YWCA,  etc.  Many 
agencies  sent  one  person  to  the  afternoon 
session  and  another  to  the  evening  session. 

The  program  for  the  afternoon  session 
was  focused  on  the  blind  child  in  the  fam- ' 
ily,  the  home,  and  the  immediate  neigh¬ 
borhood.  The  assistant  general  secretary 
of  the  YMCA  outlined  the  recreational 
needs  of  all  children  in  the  age  groups 
six  to  nine  years,  nine  to  twelve  years, 
and  twelve  to  eighteen  years.  The  meeting 
then  broke  up  into  discussion  groups  with 
parents  participating  in  specific  groups, 
according  to  the  age  of  their  children,  and 
recreation  people  assigned  so  as  to  give 
variety  in  each  group.  The  discussion  lead¬ 
ers  (selected  by  the  planning  committee) 
brought  to  their  task  not  only  their  skill 
and  experience  in  group  leadership,  but 
also  a  sound  background  knowledge  of 
children,  family  life,  and  the  resources 
of  the  community. 

Leaders  Present  Findings 
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The  evening  session  was  focused  on  the  ] 
blind  child  in  the  community.  For  the 
benefit  of  the  newcomers  a  brief  summary 
of  the  afternoon  program  was  presented.] 
The  evening  speaker  (from  the  Commu¬ 
nity  Chest  and  Council)  outlined  the  ma¬ 
jor  social  and  recreational  activities  avail- 
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able  in  the  community  and  the  meeting 
again  separated  into  three  groups  for  dis¬ 
cussion.  The  group  leaders  presented  the 
findings  of  their  groups  at  the  end  of  the 
session.  These  findings  were  remarkably 
consistent  and  are  summarized  below. 

1.  The  blind  child  must  be  prepared  to 
take  his  rightful  place  in  the  sighted  world. 
This  can  best  be  done  by  giving  him  the 
opportunity  to  participate  in  the  social  and 
recreational  activities  available  to  all  chil¬ 
dren  in  the  community. 

2.  Experience  has  shown  that  blind  chil¬ 
dren  can  and  do  fit  very  well  into  a  great 
variety  of  community  groups,  but  that 
more  opportunities  for  such  participation 

^  are  needed. 

3.  Parents  and  agencies  should  continu¬ 
ally  work  toward  educating  the  community 
so  that  blind  children  will  be  welcome 
when  they  seek  to  join  in  regular  social 
and  recreational  programs. 

4.  Organizations  and  agencies  offering 
I  such  services  usually  welcome  the  par¬ 
ticipation  of  the  blind  child  if  positively 
approached.  When  leaders  are  diffident  it 
is  usually  because  they  are  unfamiliar  with 
the  capabilities  of  blind  children  and  only 
require  more  information  about  the  child 
and  encouragement  to  give  him  a  trial. 

5.  When  association  with  sighted  chil- 
,  dren  is  encouraged  from  his  preschool 

years,  the  blind  child  finds  it  natural  as 
he  grows  older  to  continue  to  participate 
in  many  community  activities  with  his 
friends.  If  integration  is  delayed  until  he 
is  a  teen-ager,  it  becomes  much  more  dif¬ 
ficult  for  everyone  concerned. 

6.  Parents  of  blind  children  must,  of 
necessity,  take  a  more  active  part  in  help¬ 
ing  their  children  to  make  friends  and  to 
enjoy  group  activites  than  do  other  par¬ 
ents. 
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7.  Each  well-prepared  blind  child  suc¬ 
cessfully  integrated  into  a  community 
group  is  living  proof  of  the  value  of  the 
experience,  not  only  to  him,  but  to  the 
group  and  leader  as  well. 

While  there  have  always  been  a  hardy 
few  blind  children  participating  in  sighted 


groups,  there  are  now  many  more  since 
the  conference.  We  had  a  number  of  chil¬ 
dren  in  various  summer  camps  this  year; 
in  fact,  one  boy  had  such  a  good  time  at 
the  first  one  that  he  attended  three  dif¬ 
ferent  camps!  Individual  blind  children  are 
enrolled  in  many  different  agency  pro¬ 
grams.  Parents  feel  freer  to  make  inquiries 
about  group  activities  now  that  they  know 
it  can  work.  Personnel  of  agencies  and 
organizations  are  less  hesitant  about  ac¬ 
cepting  a  blind  child  into  their  program; 
in  fact,  they  are  most  helpful  in  selecting 
a  group  where  the  blind  child  can  best 
fit  in.  This  is  a  far  cry  from  a  very  few 
years  ago  when  any  inquiry  regarding  a 
blind  child  joining  such  a  group  brought 
the  reply,  “Sorry,  we  couldn’t  take  the 
responsibility — he  just  wouldn’t  fit  in.’’ 
Now  our  children  are  welcome. 

One  mother  who  has  been  concerned 
about  her  over-active  blind  ten-year-old 
son  was  delighted  when  the  community- 
center  director  suggested  a  gymnastic  class 
for  nine-  and  ten-year-old  boys.  Tim  is 
now  the  most  enthusiastic  participant  in 
the  gym  class. 

The  program  director  of  a  community 
center  phoned  me  to  speak  to  leaders,  say¬ 
ing,  “We  are  enrolling  blind  children  in 
our  programs  and  want  to  know  more 
about  them.”  Incidents  like  this  are  hap¬ 
pening  every  week.  The  program  directors 
and  group  leaders  are  being  wonderfully 
cooperative  and  ingenious  in  finding  group 
activities  which  a  blind  child  can  enjoy. 

We  are  finding  that  children  from  seven 
to  fourteen  fit  easily  into  sighted  groups. 
The  older  teen-agers  who  have  never  as¬ 
sociated  with  sighted  children  find  it  more 
difficult.  Therefore,  we  are  encouraging 
the  parents  to  get  their  children  started 
early  so  that  when  they  become  teen-agers, 
they  will  have  a  well-established  place  in 
a  group  of  long-term  sighted  friends. 

Our  conference  for  parents  and  recrea¬ 
tional  leaders  has  proved  to  be  the  key 
which  has  opened  many  new  doors  to 
healthy  and  happy  leisure-time  activity  for 
the  blind  children  of  this  community. 
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A  Study  of  Home  Teacher 
Functions  and  Training  Needs 


The  American  Association  of  Workers  for 
the  Blind  has  just  begun  an  examination  of 
the  functions  of  the  home  teacher  of  the 
blind  as  they  are  now  performed.  They  are 
being  examined  in  relation  to  advances  in 
professional  training  of  people  working 
with  the  blind  in  related  disciplines.  This 
study  has  been  made  possible  by  a  grant 
from  the  Federal  Office  of  Vocational  Re¬ 
habilitation. 

The  study  has  its  immediate  origin  from 
the  ad  hoc  advisory  committee  which  the 
Office  of  Vocational  Rehabilitation  called 
together  in  June,  1958,  to  get  help  in  as¬ 
sessing  long-term  and  short-term  training 
needs  of  personnel  in  work  for  the  blind. 

A  training  program  for  home  teachers 
was  identified  as  one  of  the  major  long¬ 
term  training  needs.  The  committee  be¬ 
lieved  that  prior  to  establishing  such  a  pro¬ 
gram  it  was  essential  to  determine  what 
the  functions  and  responsibilities  of  the 
home  teacher  should  be.  The  next  step 
would  be  the  development  of  a  curriculum 
designed  to  prepare  individuals  to  discharge 
agreed-upon  functions  and  responsibilities. 

As  a  result,  the  Office  of  Vocational  Re¬ 
habilitation  established  a  project  for  this 
purpose,  with  much  freedom  of  inquiry  to 
be  given  the  project  director.  Analysis  of 
the  functions  of  home  teachers  will  be 
made  regardless  of  the  auspices  or  titles  un¬ 
der  which  they  are  performed.  The  project 
will  be  directed  toward  developing  a  use¬ 
ful  plan  for  making  home  teaching  an  ef- 

Mr.  Rives  is  chief  of  the  Division  of  Serv¬ 
ices  to  the  Blind,  Office  of  Vocational  Reha¬ 
bilitation,  U.  S.  Department  of  Health,  Edu¬ 
cation,  and  Welfare. 
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fective  means  of  assisting  blind  adults  to 
function  at  their  maximum  capacities. 

A  small  group  of  qualified  persons  from 
various  fields  will  serve  as  special  advisen 
to  the  project.  This  group  will  include  rep¬ 
resentatives  from  the  areas  of  home  teach¬ 
ing,  public-health  nursing,  social  work, 
mobility  of  the  blind,  physical  and  occupa¬ 
tional  therapy,  adult-education  personnel, 
volunteer  services,  and  other  fields,  and  a 
participant  from  the  American  Foundation 
for  the  Blind.  It  will  meet  in  an  exploratory 
conference  so  that  the  project  can  benefit 
soon  from  the  broad  as  well  as  extensive 
experience  of  its  members. 

Before  and  following  the  first  meeting 
of  the  special  advisers,  the  project  director 
will  visit  as  many  agencies  as  possible,  pub¬ 
lic  and  private,  to  learn  at  close  range 
what  home  teachers  in  selected  areas  ofl 
the  country  are  doing.  She  will  accompany 
some  home  teachers  on  their  regular  toun 
of  duty.  In  making  these  visits,  her  aim  is 
to  get  firsthand  comprehensive  factual  data 
on  a  selective  basis  rather  than  a  more  gen¬ 
eralized  picture  covering  many  places. 

Educational  institutions  that  offer  train¬ 
ing  for  home  teachers  and  those  that  might 
be  considered  as  good  training  resources 
for  potential  home  teachers  will  be  visited. 

Information  secured  through  visits,  pub¬ 
lications,  conferences,  and  other  commu¬ 
nications  with  special  advisers  and  a  vari¬ 
ety  of  resource  people  will  be  used  as  a 
basis  for  an  analysis  of  home  teachers’  ac¬ 
tivities  as  they  are  now  being  performed. 
This  analysis  will  lead  to  such  considera¬ 
tions  as  whether  the  activities  could  be 
more  logically  aligned,  whether  some  of 
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them  could  be  more  effectively  performed 
by  other  disciplines,  whether  some  could  be 
conducted  outside  the  home,  and  whether 
some  services  not  now  included  could  be 
given  by  persons  with  proper  preparation. 
Special  attention  will  be  given  throughout 
the  study  to  the  increasing  problem  of 
blindness  among  the  aging  as  it  relates  to 
possible  services  from  home  teachers.  If 
the  facts  found  in  this  inquiry  so  warrant, 

)'  a  new  definition  of  the  function  of  the 
home  teacher  will  be  recommended.  A 
new  job  title  may  also  be  suggested. 

After  a  new  definition  of  function  is 
reached,  two  important  recommendations 
will  be  formulated  in  light  of  advances  in 
training  in  allied  disciplines  in  regard  to: 

1.  The  knowledge,  experience,  physical 
abilities,  personality,  attitudes,  and  special 
skills  that  would  be  required  to  perform 
newly  defined  functions  (under  whatever 
title  is  agreed  upon). 

2.  A  plan  whereby  a)  persons  with  such 
qualifications  can  be  recruited,  trained, 
and  placed,  and  b)  those  currently  practic¬ 
ing  home  teaching  who  do  not  have  essen¬ 
tial  qualifications  can  be  either  developed 
to  meet  these  new  requirements  or  assisted 
in  locating  jobs  in  which  they  can  use  the 
skills  they  have. 

5  of '  As  the  project  approaches  completion, 
)any  [  the  group  of  special  advisers  will  again  be 
called  on  for  further  advice  before  the 
final  report  is  written. 

Because  of  the  importance  of  this  proj¬ 
ect  to  the  field  of  work  with  the  blind, 
the  American  Association  of  Workers  for 
the  Blind  and  the  Office  of  Vocational  Re¬ 
habilitation  were  determined  to  find  a  di¬ 
rector  for  this  project  who  would  have 
suitable  academic  background,  work  expe¬ 
rience,  and  personality  to  undertake  such 
an  examination.  They  were  interested  in 
getting  a  person  who  would  approach  the 
study  objectively,  without  preconceived 
ideas  as  to  what  home  teachers  should  do. 

Their  choice  was  Elizabeth  Cosgrove. 
Miss  Cosgrove  obtained  her  bachelor  of 
arts  degree  at  Vassar  College,  and  took 
her  professional  training  in  social  work  at 
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the  New  York  School  of  Social  Work,  Co¬ 
lumbia  University.  After  holding  responsi¬ 
ble  posts  in  private  and  public  social  wel¬ 
fare  organizations,  including  a  large  gen¬ 
eral  hospital,  she  was  engaged  by  the 
United  States  Civil  Service  Commission  to 
recruit  and  examine  candidates  for  social 
work  and  other  positions  in  the  social  sci¬ 
ence  field  in  the  federal  government.  After 
extensive  experience,  she  spent  some  years 
in  the  office  of  the  Commission  that  was 
responsible  for  evaluating  the  personnel 
management  programs  of  the  operating 
agencies.  Throughout  her  service  at  the 
Commission,  she  did  job  analysis  and  de¬ 
termination  of  qualifications  and  appraisal 
of  personnel  activities.  She  also  taught 
others  how  to  perform  these  functions.  Her 
experience  at  the  Commission  was  inter¬ 
rupted  by  a  loan  to  the  United  Nations  to 
assist,  for  a  year  and  a  half,  in  setting  up 
the  personnel  program  there.  Her  experi¬ 
ence  has  also  included  teaching  in  three 
schools  of  social  work.  For  the  last  seven 
years,  she  has  served  energetically  on  the 
Classification  Committee  of  the  Health  and 
Welfare  Council  of  the  National  Capital 
area.  This  Committee,  after  analyzing  the 
jobs  in  agencies  participating  in  the  United 
Givers  Funds,  recommends  equitable  salary 
scales  and  desirable  qualifications  for 
agency  employees. 

Mary  Frost  Jessup  has  been  selected  as 
research  associate  for  the  project.  With 
a  bachelor’s  degree  from  Vassar  College 
and  a  master’s  degree  in  sociology  and  sta¬ 
tistics  from  Columbia  University,  she  brings 
a  rich  background  of  research  experience. 
Her  experience  has  included  socio-eco¬ 
nomic-educational  research  studies  in  the 
fields  of  cost-of-living  and  family  expendi¬ 
tures,  housing  and  urban  renewal,  person¬ 
nel  and  facilities  in  health,  education,  and 
welfare,  population  trends  and  community 
leadership.  The  Bureau  of  Labor  Statistics, 
U.  S.  Department  of  Labor,  the  Bureau 
of  Home  Economics,  U.  S.  Department  of 
Agriculture,  and  the  American  Association 
of  University  Women  have  been  among  her 
employers. 
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Malaya’s  Program 
for  the  Blind 


Work  for  the  blind  in  Malaya  had  its 
beginning  in  1926,  but  it  was  after  the 
Second  World  War  that  a  concerted  effort 
was  made  to  establish  a  more  comprehen¬ 
sive  service  for  the  fifteen  thousand  blind 
people  in  the  country.  We  were  most  for¬ 
tunate  in  having  Major  D.  R.  Bridges  to 
be  the  first  blind  welfare  officer.  Blinded 
in  a  campaign  in  Burma  during  the  Sec¬ 
ond  World  War,  Major  Bridges,  with  char¬ 
acteristic  foresight  and  indefatigable  en¬ 
ergy,  tackled  the  problem  of  helping  the 
blind,  and  during  his  ten  years  of  service 
the  plight  of  the  sightless  in  Malaya  was 
greatly  alleviated.  Malaya  now  has  two 
modern  schools,  a  rehabilitation  and  train¬ 
ing  center,  an  agricultural  training  center, 
a  workshop,  and  a  braille  printing  depart¬ 
ment. 

The  St.  Nicholas  Home  and  School  for 
the  Blind  and  the  Princess  Elizabeth 
School  for  the  Blind  have  each  an  enroll¬ 
ment  of  eighty  pupils,  ranging  from  six  to 
sixteen  years  of  age.  St.  Nicholas,  located 
in  Penang  in  the  north,  is  the  oldest  insti¬ 
tution;  it  began  in  1926  as  a  home  for 
blind  orphans.  The  Princess  Elizabeth 
School  started  in  1948  with  four  blind 
children  in  a  dilapidated  hut  in  Johore 
Bahru  in  the  south,  and  has  grown  into  a 
fine  school. 

The  Gurney  Training  Center  is  situated 
in  Kuala  Lumpur,  the  capital,  and  serves 
blind  persons  over  the  age  of  sixteen.  The 
first  trainees  were  admitted  in  1954.  It  now 
has  forty-six  trainees  of  both  sexes  learn¬ 
ing  various  trades,  stenography,  telephony, 
basketry,  Venetian  blind  making,  chain  link 
fence  making  and  tubular  steel  furniture 
making.  Two  stenographers  and  eight 


switchboard  operators  have  been  trained 
and  have  found  employment  in  govern¬ 
ment  and  commercial  departments.  Public 
prejudice  against  employing  blind  people, 
especially  as  telephone  switchboard  opera¬ 
tors,  is  disappearing.  The  majority  who  left 
the  center  after  training  are  making  a  liv-J 
ing  as  basket  makers. 

The  Agricultural  Training  Center  known 
as  Taman  Harapan  (Garden  of  Hope)  was 
opened  at  the  beginning  of  this  year.  The 
trainees  are  taught  rice  growing,  poultry 
raising,  rubber  planting  and  rural  crafts. 

It  is  a  pilot  scheme,  and  besides  training, 
the  center  provides  a  suitable  place  where 
research  is  carried  out  in  the  various  types 
of  farming  suitable  for  blind  farmers.  Many 
problems  have  yet  to  be  solved,  but  we 
hope  in  time  this  center  will  give  rural 
blind  people  a  new  base  of  economic  in 
dependence. 

The  Kinta  Valley  Workshop  is  situated | 
in  the  richest  tin-mining  locality  in  the 
world,  and  has  twenty-five  workers  who 
turn  out  high-quality  canework,  chain  link 
fencing  and  tubular  steel  furniture.  We 
are  looking  into  the  possibility  of  intro¬ 
ducing  light  engineering  in  subcontract 
work.  Since  independence,  the  government 
is  encouraging  the  setting  up  of  new  in¬ 
dustries. 

The  Malayan  Association  for  the  Blind 
is  the  sole  agency  serving  blind  people  and 
its  task  is  much  lightened  with  the  help 
it  receives  from  the  American  Foundation 
for  Overseas  Blind  and  the  Royal  Common¬ 
wealth  Society  for  the  Blind. 

—Fred  M.  C.  Wom\ 
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Eber  L.  Palmer  Retires 
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After  almost  twenty-three  years  as  su¬ 
perintendent  of  the  New  York  State  School 
for  the  Blind,  in  Batavia,  Dr.  Eber  L. 
Palmer  retired  from  his  post  last  month  for 
reasons  of  health. 

His  years  of  service  at  the  school  were 
strikingly  productive  in  both  program  and 
facilities.  Under  his  leadership,  recreation 
was  greatly  improved  and  increased,  and 
Students  were  encouraged  to  participate 
in  many  activities  with  other  public-school 
students.  A  major  improvement  in  facili¬ 
ties  was  the  construction,  just  after  World 
War  II,  of  Severne  Hall,  a  modern  build¬ 
ing  which  replaced  a  post-Civil  War  build- 
ling  in  use  for  many  years.  Currently  un¬ 


der  construction  is  a  million-dollar  build¬ 
ing  to  house  primary  grades,  which  will 
virtually  complete  modem  school  and 
dormitory  facilities  for  children  of  all  ages. 
A  new  laundry  building  is  to  be  started 
soon. 

At  the  time  of  his  appointment  as  su¬ 
perintendent  in  1937,  Dr.  Palmer  was  serv¬ 
ing  as  assistant  director  of  the  American 
Foundation  for  the  Blind,  on  whose  board 
of  trustees  he  has  also  served.  While  at 
the  Foundation  he  conducted  research 
studies  at  schools  for  the  blind  in  various 
parts  of  the  country,  including  the  pioneer 
survey  of  the  Virginia  School  for  the  Blind, 
the  first  study  of  its  kind.  During  that  time 
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AMERICAN  FOUNDATION  FOR  THE  BLIND 

INVITATION  TO  REGISTER 
WITH  THE 

PERSONNEL  REFERRAL  SERVICE 

PERSONNEL  REFERRAL  SERVICE  is  a  national  clearing  center  for  the  referral  of 
professional  and  administrative  personnel  to  positions  in  organizations  serving  blind 
children  and  adults — and  for  agencies  seeking  professional  staff  members. 

PROFESSIONAL  AND  ADMINISTRATIVE  PERSONNEL:  Register  with  the  Per¬ 
sonnel  Referral  Service  for  opportunities  in  the  field  of  blindness. 

AGENCIES:  List  your  professional  staff  vacancies  with  the  Personnel  Referral  Service 
and  receive  assistance  in  locating  interested  personnel. 

Write: 

PERSONNEL  REFERRAL  SERVICE 
AMERICAN  FOUNDATION  FOR  THE  BLIND 
15  WEST  16TH  STREET 
NEW  YORK  II,  NEW  YORK 
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he  was  also  editor  of  the  Teachers  Forum 
for  Instructors  of  the  Blind. 

Earlier  he  served  as  teacher,  principal, 
and  superintendent  in  the  public  schools  in 
his  native  Iowa. 

In  recognition  of  his  service  to  educa¬ 
tion,  his  alma  mater,  Grinnell  College,  in 
Grinnell,  Iowa,  conferred  on  him  an  hon¬ 
orary  Doctor  of  Laws  degree  two  years 
ago. 


Roberta  Townsend  Transfers 


M.  Robert.s  Townsend  resigned,  as  of 
March  1,  1960,  from  her  position  at  the 
headquarters  of  National  Industries  for  the 
Blind,  where  she  was  in  charge  of  the 
Homework  and  Survey  Department.  Miss 
Townsend  provided  unusually  great  and 
valuable  leadership  in  her  ten  years'  serv¬ 
ice  at  NIB,  in  such  capacities  as  presi¬ 
dent  of  the  National  Association  of  Shel¬ 
tered  Workshops  and  Homebound 
Programs,  vice-chairman  of  the  National 
Committee  on  Standards  for  Sheltered 


Shops,  member  of  the  executive  committw. 
Institute  on  Role  of  Sheltered  Shops  in 
Rehabilitation,  coordinator  at  Wharton  In¬ 
stitute  on  Management,  coordinator  at ' 

New  York  University  on  Merchandising 
and  Marketing,  writer  of  Handbook  on 
Sheltered  Workshops  and  Homebound  Pro-  0 
grams,  director  of  Pilot  Study  on  Indus¬ 
trial  Homework  in  Vermont,  expert  con-  The 
sultant  under  the  Technical  Assistance\ ‘‘do”  n 
Administration  of  the  UN  and  others.  in  rece 
In  1953  Miss  Townsend  was  loaned  bj  in  quoi 
NIB  to  the  UN  at  which  time  she  was  pie  act 
instrumental  in  the  establishment  of  sen-  followi 
ices  for  the  blind  for  the  Government  of  March 
Guatemala.  For  this  service  she  received  empha 
the  Servicio  Distinguido  medal  from  the  'there  s 
Comite  Nacional  por  Ciegos  y  Sordomudos  it  a  sit 
of  Guatemala.  the  sin 

Miss  Townsend  has  joined  the  staff  of  So  < 
the  Office  of  Vocational  Rehabilitation,  in  betwee 
Washington.  Her  position  there  is  that  of  and  si 
social  administration  adviser.  Her  proven  ,  those 
qualities  of  high  administrative  experience  Keller 
will  make  her  a  valuable  member  of  that  privac 
important  office.  nor  n 


BUY  WHITE  CANES 


Made  in  Our  Workshop  with  }00%  BLIND  LABOR 


Prices  F.O.B.  Bedford 


Straight  Shaft  —  $12.00  per  doz. 
Tapered  —  $15.00  per  doz. 
Shipping  charges  prepaid 
on  orders  of  one  gross  or  more. 
Shipping  weight  per  doz. — 7-8  lbs. 


Quality  White  Canes 
Curved  Handle 
Refrigerator  White 
8"  Flame  Red  Tip 
Hard  Enamel  Finish 


Metal  Glider  Ferrule 


We  Invite  Your  Orders 


Bedford  Branch 


PENNA.ASS’N  FOR  THE  BUND 

Bedford,  Penna. 


1 8  to  20  Inch  Taper 
or  Straight  Shaft 
Made  of  Ash 
Light  of  Weight 
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Hindsight 

by  M.  Robert  Barnett 


ONE  AND  ONE  MAKES  TWO 

The  question  of  what  will  Helen  Keller 
•*(10”  now  has  been  in  the  minds  of  many 
in  recent  weeks.  The  word  “do”  is  placed 
in  quotation  marks  because  so  many  peo¬ 
ple  actually  expressed  the  question  shortly 
following  Polly  Thomson’s  passing  on 
March  20.  It  is  placed  that  way  also  for 
emphasis — because  in  asking  the  question 
there  were  many  who  were  placing  upon 
it  a  significance  much  more  poignant  than 
the  simple  sincerity  of  condolence. 

So  deeply  personal  was  the  relationship 
between  Helen  Keller  and  Polly  Thomson, 
and  so  conscious  of  its  true  nature  are 
I  those  of  us  who  work  closely  with  Miss 
Keller,  that  it  seems  like  an  invasion  of 
privacy  to  discuss  it.  It  is  neither  proper 
nor  necessary.  On  the  other  hand,  writers 
in  the  popular  press  have  speculated  about 
the  role  of  Polly  Thomson,  and,  basing 
their  observations  upon  superficialities, 
they  have  tended  to  cloud  the  separate 
strengths  and  sharp  individuality  of  each 
in  the  concept  that  they  were  an  insepara¬ 
ble  pair. 

Like  millions  of  other  people,  I  first  ex¬ 
perienced  the  presence  of  Helen  Keller  in 
a  public  meeting  a  quarter  of  a  century 
ago.  It  was  when  she  made  a  public  ap¬ 
pearance  on  behalf  of  improved  programs 
of  service  for  the  blind  while  on  a  tour  of 
the  South.  Like  millions  of  others  then, 
and  since  then,  I  was  preoccupied  with  the 
person  of  Helen  Keller — and  Polly  Thom¬ 
son  was,  comparatively  speaking,  of  little 
significance  in  the  total  impact  upon  the 
audience. 

Perceptive  observers,  however,  could 
make  a  strong  case  for  the  fact  that  Miss 
Thomson’s  public  manner,  while  apparently 
self-effacing  in  deference  to  her  loved  and 
famous  companion,  was  in  itself  a  prac¬ 


ticed  posture,  the  product  of  her  own 
fiercely  held  view  that  her  role  was  a  sup¬ 
portive  one.  Miss  Thomson  definitely  was 
not  and  could  not  have  been  a  shy,  retir¬ 
ing,  unimaginative  and  selfless  character  to 
perform  the  assignment  of  aide  and  com¬ 
panion  to  such  a  one  as  Helen  Keller  for 
forty  years.  All  who  knew  her  well — and 
probably  most  of  all  Helen  Keller  herself 
— were  acutely  aware  of  the  Thomson  per¬ 
sonality.  If  the  general  public  saw  her 
somewhat  less  sharply,  it  was  because  she 
intended  it  that  way.  In  ten  years  of  close 
association,  however,  I  never  detected  any 
sign  that  it  was  difficult  for  her  to  do  so — 
it  came  quite  naturally,  you  might  say,  as 
a  result  of  her  personal  conviction  that 
Helen  Keller  was  truly  a  great  and  inspir¬ 
ing  world  figure. 

But  if  the  public  image  of  Polly  Thom¬ 
son  as  the  assistant  on  the  platform  was 
never  out  of  perspective,  then  why  the  in¬ 
tense  speculation  during  Miss  Thomson’s 
long  illness  and  after  her  death  about  what 
Miss  Keller  will  “do”?  Those  of  us  who  are 
familiar  with  the  way  of  life  of  accom¬ 
plished  deaf-blind  persons  do  not  really 
comprehend,  I  am  afraid,  just  how  deeply 
the  concepts  of  impotency  are  rooted  in 
the  minds  of  those  who  have  no  experience 
or  understanding.  The  uninformed  are  dis¬ 
posed  toward  such  views  even  when  the 
handicap  is  blindness  alone.  Deafness  alone 
also  produces  a  complex  set  of  reactions  on 
the  part  of  others.  While  I  rather  suspect 
that  the  general  public  thinks  of  Miss  Kel¬ 
ler  primarily  as  a  blind  person — and  that 
can  be  sufficient  to  produce  the  image  of 
dependency — that  segment  of  the  public 
that  finally  understands  that  she  is  both 
deaf  and  blind  simply  is  unable  to  grasp 
the  notion  that  she  is  a  functioning  human 
being.  It  has  been,  then,  her  long  and  re¬ 
peated  demonstration  through  writing  and 
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lecturing  that  the  unbelievers  have  mar¬ 
veled  at,  and  through  her  at  least  have 
derived  a  glimmer  of  understanding  that 
physically  disabled  human  beings  are  still 
capable  of  productive  membership  in  the 
family  and  in  the  community. 

Helen  Keller  would  be  the  first  to  say 
that  the  death  of  Polly  Thomson  is  a  seri¬ 
ous  loss  to  her.  In  fact,  she  has  said  so. 
Helen  Keller’s  bereavement,  however,  is  a 
profound  feeling  of  separation  from  a 
loved  one,  tempered  by  her  religious  con¬ 
viction  that  they  will  meet  again.  Mean¬ 
while,  Helen  Keller  goes  about  her  daily 
tasks  in  much  the  same  manner  that  the 
members  of  any  household  do  after  the 
loss  of  a  vibrant  former  member  of 
the  group. 

Polly  Thomson,  according  to  Miss  Kel¬ 
ler  herself,  sacrificed  an  independent  life  of 
her  own  in  order  to  help  Miss  Keller  com¬ 
plete  her  own  goals.  As  nearly  so  as  any 
person  can  be,  then,  she  was  indispensable. 
But  Polly  Thomson,  like  all  mortals  both 
great  and  small,  has  gone  away  from  this 
life,  and  the  impressive  personal  strength 
of  her  definitely  is  missing.  But  Helen  Kel¬ 
ler  has  not  gone  away,  and  with  only  that 
degree  of  personal  assistance  that  a  deaf- 
blind  person  must  have  on  occasion  she 
continues  to  perform  the  tasks  of  this  life. 

It  is  regrettable,  I  suppose,  that  unrea¬ 
soning  public  imagery  so  often  deprives 
one  individual  of  his  or  her  full  stature  in 
the  desire  to  believe  that  independence  is 
impossible.  Can  it  be  that  all  of  us  basically 
know  that  no  one  is  independent  of  some¬ 
one  else?  Can  it  be  that  the  example  of 
companionship  so  much  in  evidence  in  the 
life  of  a  deaf-blind  person  is  an  uncon¬ 
scious  projection  of  a  desire  that  is  present 
in  all  of  us?  Is  it,  perhaps,  a  subconscious 
recognition  that  no  one  can  really  live 
alone — that  knowing  this,  we  all  seek  the 
companionship  of  someone,  and  having  it, 
we  are  made  whole? 

Helen  Keller  has  had  the  love  and  sup¬ 
port  of  two  other  great  women.  Anne  Sul¬ 
livan  and  Polly  Thomson,  then,  the  public 
identifies  with  her  in  the  desire  to  believe 


in  the  necessity  of  companionship,  an<j  = 
more  than  identification,  has  thought  oi. 
them  as  indispensable  to  her.  In  their  way® 
and  in  their  time,  they  undoubtedly  were.) 
The  fact  remains,  however,  that  Hekr.. 
Keller  stands  as  a  symbol  of  the  fact  thai! 
serious  physical  disability  does  not  rob 
individual  of  his  innate  capacity  for  a  fuU^ 
life. 

Helen  Keller  has  the  love  of  many 
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others  not  known  to  the  public  and  she 
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also  has  in  the  mass  sense  the  public’s  af¬ 
fection.  To  all  of  these  she  has  given  in 
return. 

In  a  sense,  the  addition  of  one  individ¬ 
ual  to  another  individual  in  this  case  still 
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added  up  to  only  one  image.  Whereverf  alnc  i 


Polly  Thomson  may  be,  however,  she 
knows  well  that  in  the  truest  sense  the  ad¬ 
dition  of  one  and  one  still  adds  up  to  two 
distinct  personalities  in  the  story  of  the 
contributions  of  Helen  Keller  and  Polly 
Thomson  in  the  advancement  of  philan¬ 
thropy. 
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Captain  M.  C.  Robinson,  O.B.E.,  L.L.D., 
as  chairman  of  the  American  Association 
of  Workers  for  the  Blind  awards  commit¬ 
tee,  announces  that  Philip  N.  Harrison.l  o 
executive  secretary  of  the  Perinsylvania|  of  ole 
Association  for  the  Blind,  has  been  s^^ 
lected  to  receive  the  Ambrose  M.  Shotwellj 
Memorial  Award,  and  Eleanor  M.  Ingram, 
administrative  assistant  to  the  executive 
secretary  of  the  Virginia  Commission  for 
the  Visually  Handicapped,  to  receive  the 
Alfred  Allen  Award. 

Presentation  of  these  awards  will  bel'^ooip 
made  during  the  AAWB  convention  inf 
Miami  Beach,  Florida.  The  Shotwell  Award 
will  be  presented  at  the  banquet  on  the 
evening  of  September  1,  and  the  Alle?: 
Award  at  the  membership  breakfast  on  tbeiP*^ 
morning  of  August  30. 
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and. 


Research  in  Review 

Conducted  by  Herbert  Rusalem,  Ed.D. 


“Age  and  the  Working  Lives  of  Men,”  by  F. 
Le  Gros  Clark.  London,  England,  The  Nuf¬ 
field  Foundation,  1959. 

Statistically,  blindness  has  been  associ- 
I  ated  with  advancing  age.  It  is  estimated 
that  about  half  of  all  blind  persons  in  the 
United  States  are  sixty-five  years  of  age  or 
over.  As  a  result,  the  education  and  reha¬ 
bilitation  of  a  large  segment  of  the  blind 
population  concerns  the  effects  of  a  geri- 
ever^alric  process,  of  which  blindness  may  be 
only  one  symptom.  Thus,  the  older  blind 
individual,  in  addition  to  visual  loss,  may 
be  exposed  to  other  tissue  changes,  loss  of 
social  status,  deprivation  and  downgrading 
of  employment,  loss  of  social  and  psycho¬ 
logical  capacity  to  deal  with  a  complex 
environment,  and  disruptions  in  family  and 
social  relationships. 

Owing  to  the  fact  that  work  usually  has 
a  profound  significance  for  the  individual, 
going  far  beyond  the  necessity  of  earning 
a  living,  the  literature  of  geriatrics  is  be¬ 
ing  enriched  by  studies  of  retirement,  vo¬ 
cational  adjustment,  and  placement  prob- 
I  lems  of  persons  in  older  age  groups.  In 
view  of  the  relationship  between  declining 
job  opportunities  and  advancing  age,  even 
in  a  presumably  non-disabled  population 
of  older  workers,  there  has  been  pessimism 
expressed  about  the  vocational  potential¬ 
ities  of  older  blind  persons.  In  fact,  some 
agencies  tend  to  focus  their  vocational  eval¬ 
uation  and  training  efforts  upon  younger 
clients.  This  is  done  in  the  belief  that  the 
combined  handicaps  of  blindness  and  age 
constitute  almost  insuperable  barriers  to 
competitive  employment. 

There  is  an  increasing  awareness  that 
service  to  blind  persons  cannot  work  with 
such  problems  in  isolation.  The  general 
field  of  geriatrics  is  moving  forward  in 
program  and  research.  The  findings  and 
experience  of  those  working  with  more  gen- 
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eral  populations  of  older  persons  seem  to 
have  relevance  for  older  blind  persons.  In 
fact,  it  may  be  hypothesized  that  some  of 
the  problems  in  the  area  of  blindness  may 
not  be  adequately  solved  until  comparable 
problems  are  solved  in  the  general  aging 
population.  If  this  is  so,  it  is  important  for 
professional  workers  with  the  blind  to 
maintain  an  awareness  of  developments  in 
geriatrics. 

The  Clark  study  helps  us  to  do  this  with 
the  added  advantage  of  introducing  us  to 
the  ideas  and  approaches  of  research  work¬ 
ers  in  England. 

THE  FINDINGS.  This  study  is  basically 
a  survey  and  distillation  of  the  current  sta¬ 
tistics  on  older  workers  in  Great  Britain. 
A  variety  of  sources  were  tapped,  includ¬ 
ing;  1)  surveys  of  the  Ministry  of  Pensions 
and  National  Insurance;  2)  census  tables 
of  age  and  occupation;  and  3)  other  studies 
of  older  workers. 

The  material  presented  is  limited  to 
male  manual  workers,  sixty  years  of  age 
and  over.  In  each  instance,  the  author  pre¬ 
sents  relevant  data  from  a  number  of 
sources,  makes  comparisons,  and  analyzes 
the  meanings  of  the  statistics.  In  its  sim¬ 
plest  form,  this  study  aims  to  answer  four 
questions; 

7.  How  many  aging  men  become  inca¬ 
pacitated  for  further  work  through  chronic 
invalidity? 

“There  is  a  substantial  amount  of  inca¬ 
pacitating  or  chronic  ill  health  among 
older  workers.”  This  increases  with  age. 
Conservative  estimates  indicate  that  5  per 
cent  of  workers  sixty  years  of  age  are 
withdrawing  from  the  labor  force  through 
“prolonged  bouts  of  illness.”  At  age  sixty- 
five,  it  is  affecting  10  per  cent,  and  at  age 
seventy,  20  per  cent.  The  author  describes 

231 


this  group  as  “the  hard  core  of  unemploy¬ 
ability  among  the  older  men.”  It  is  sug¬ 
gested  that  “this  core  will  yield  only  with 
the  slow  progress  of  the  medical  science 
of  geriatrics.” 

2.  How  many  of  the  older  men  have  to 
moderate  or  change  their  jobs? 

“We  are  faced  with  many  older  men 
who  exist  for  a  while  suspended,  as  it  were, 
between  chronic  ill  health  and  full  work¬ 
ing  capacity.  They  constitute  the  true  prob¬ 
lem  of  senescence.”  It  is  suggested  that  this 
group  requires  modifications  in  job  tasks 
without  which  they  could  not  remain  in  the 
labor  force.  It  is  indicated  that  the  current 
failure  to  make  such  adjustments  results 
in  withdrawal  from  the  labor  market  be¬ 
fore  an  appropriate  retirement  date. 

It  is  estimated  that  this  group  consti¬ 
tutes  20  per  cent  of  all  men  aged  sixty- 
five.  By  age  sixty-eight,  it  is  thought  that 
the  number  is  doubled.  There  are  twice  as 
many  men  in  this  group  as  in  the  chron¬ 
ically  ill  group.  Furthermore,  something 
concrete  could  be  done  to  assist  these 
“marginal”  workers.  Although  it  would  not 
be  “a  trivial  undertaking,”  many  of  the 
members  of  this  group  could  be  absorbed 
into  the  industrial  community.  However,  at 
this  point,  the  problem  of  industrial  aging 
for  this  group  constitutes  a  crucial  ques¬ 
tion  in  human  senescence. 

3.  How  far  does  his  job  determine  the 
employment  prospects  of  an  older  man? 

“.  .  .  the  jobs  men  do  play  a  dominant, 
even  the  decisive,  role  in  determining  the 
rates  at  which  they  have  physically  to  leave 
them  for  good.”  By  age  sixty,  men  have 
become  so  closely  identified  with  their  life¬ 
time  jobs  that  a  change-over  is  difficult. 
Yet,  change-over  may  be  made  increas¬ 
ingly  necessary  owing  to  technological 
change.  One  of  the  factors  in  this  change 
is  that  industrial  processes  have  speeded 
up.  “.  .  .  this  may  well  account  for  the 
departure  of  an  increasing  number  of 
‘marginal'  elderly  men.” 

The  process  of  change-over  may  present 


reality  barriers  to  older  workers  who  can 
no  longer  continue  in  their  accustomed 
work.  Two  of  these  barriers  described  by 
the  author  are:  a)  the  highly  limited  avail¬ 
ability  of  job  alternatives  in  some  geo¬ 
graphical  areas,  and  b)  the  difficulty  some 
aging  men  have  in  adapting  to  new  condi¬ 
tions  of  work.  “It  becomes  clear,  in  fact 
that  we  have  to  see  the  problem  less  as  a 
simple  matter  of  delaying  the  average  age 
of  retirement  than  as  a  very  complex  pat¬ 
tern  of  contrasted  jobs  and  opportunitiei" 

4.  At  what  rates  do  men  really  retin 
from  work  and  for  what  causes? 
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The  three  major  reasons  given  by  men 
applying  for  state  pensions  at  age  sixty-fivel 
are:  a)  physical  incapacity  incurred  priorf 
to  age  sixty-five  which  has  already  it- 
suited  in  virtual  retirement;  b)  incipient 
ill  health;  and  c)  discharge  from  employ¬ 
ment.  It  is  felt  that  a  significant  proportion 
of  the  men  in  this  group  were  asked  to 
leave  their  jobs  because  they  were  no 
longer  considered  effective.  This  ineffec¬ 
tiveness  is  thought  to  be  related  to  "strainj 
or  incipient  ill  health.” 

It  is  suggested  that  a  basic  question! 
which  needs  to  be  investigated  among  meii| 
who  apply  for  pensions  is:  “Did  they,  then, 
apply  for  their  pensions  because  they  pr^| 
ferred  to  retire  or  because  no  alternative, 
work  seemed  to  be  available?”  The  authoi 
wonders  if  industry  is  failing  to  absorb 
large  proportion  of  this  “marginal”  group, 


The  conclusions  arrived  at  in  this  studn  area 
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include: 

1.  Arbitrary  retirement  ages  in  industry! 
need  to  be  re-assessed. 

2.  A  familiar  place  of  work  has  a  mean¬ 
ing  and  a  value  to  the  older  worker.  Trans¬ 
fer  to  new  places  of  work  and  radically 
different  jobs  may  be  difficult  to  manage  foe 
many  older  persons. 

3.  All  too  often,  industry  perceives  ag¬ 
ing  as  equivalent  to  “physical  derange 
ment.”  Industrial  senescence  may  occu 
earlier  than  the  person’s  real  physical  o 
pacities  would  justify. 

4.  A  number  of  occupations  have  beoj 
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perceived  as  satisfactory  alternatives  for 
older  workers.  Among  these  are  watchmen, 
office  cleaners,  caretakers,  elevator  oper¬ 
ators,  gardeners,  bath  attendants,  etc.  The 
demand  for  workers  in  these  occupations 
is  such  that  only  a  small  proportion  of 
older  workers  will  find  employment  in 
them,  even  if  psychologically  ready  for 
such  a  transfer. 

5.  During  the  later  years,  there  is  a 
/'measurable  rate  of  withdrawal  from  the 
labor  force.  Among  those  who  have  not 
yet  withdrawn,  a  great  proportion  are  un¬ 
dergoing  “industrial  aging”  in  which  there 
is  a  down-grading  of  work  responsibilities 
and  a  greater  instability  of  employment, 
j  Studies  are  needed  of  persons  going 
through  this  period  of  the  work  life,  par¬ 
ticularly  of  the  interrelated  factors  of  di¬ 
minishing  work  opportunities  and  diminish¬ 
ing  work  motivation. 
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IMPLICATIONS.  Based  upon  this  study, 
it  would  seem  that  the  major  problem  of 
the  older  worker  is  that  he  is  perceived  as 
“vocationally  senescent”  while  he  is  still 
able  and  motivated  to  work.  When  this 
occurs,  he  is  likely  to  be  deprived  of  the 
social  and  psychological  values  of  employ¬ 
ment  which,  in  many  cases,  serve  to  deter 
the  aging  process.  In  the  face  of  a  denial 
of  employment  opportunities,  he  may  suf¬ 
fer  an  accelerated  rate  of  physical  and  emo- 
tional  decline. 

Professional  vocational  workers  in  the 
area  of  blindness  tend  to  see  blindness  as 
a  minor  barrier  to  the  performance  of 
many  work  tasks  in  our  society.  Yet,  blind¬ 
ness  tends  to  accentuate  “industrial  aging.” 
The  combination  of  blindness  and  the  nor¬ 
mal  aging  process  is  often  interpreted  to 
be  equivalent  to  unemployability.  Conse¬ 
quently,  industry  tends  to  accept  relatively 
few  blind  persons  who  are  over  the  age  of 
5ttty.  In  a  reality  sense,  this  policy  ignores 
the  individuality  of  blind  workers.  If  blind¬ 
ness  is  not  vocationally  handicapping  for 
5ome  persons  in  some  job  situations  and  if 
aging  is  not  tantamount  to  the  complete 
loss  of  vocational  effectiveness,  the  combi¬ 
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nation  in  some  individuals  need  not  be 
totally  disabling. 

The  facts,  however,  come  into  conflict 
with  established  practices  in  industry.  In 
the  current  job  market,  blind  persons  aged 
sixty  and  over  are  expected  to  continue  to 
face  major  obstacles  to  employment  in  in¬ 
dustry.  The  diminution  of  opportunities, 
however,  does  not  necessarily  reduce  the 
individual’s  need  for  the  status,  earnings, 
and  satisfactions  to  be  derived  from  paid 
work.  In  fact,  a  work  experience  may  be 
essential  in  the  process  of  conserving  the 
individual.  As  in  other  instances,  until  so¬ 
ciety  becomes  ready  to  adjust  its  approach 
to  older  disabled  workers,  social  agencies 
will  be  asked  to  fill  the  gap. 

The  most  feasible  solution  for  the  large 
population  of  older  blind  persons  who  de¬ 
sire  work  and  can  achieve  a  level  of  pro¬ 
ductivity  seems  to  lie  in  the  workshop.  Yet, 
even  here,  older  workers  may  be  regarded 
much  as  industry  regards  them.  Some  work¬ 
shops  have  introjected  the  standards  of  the 
larger  society  and  have  retired  older  blind 
workers  who  were  still  motivated  to  work 
and  had  the  capacity  to  do  so.  The  alterna¬ 
tives  seem  clear.  The  older  blind  worker 
can  be  offered  work  opportunities  through 
the  workshop  or  he  can  withdraw  from  the 
labor  market.  For  a  proportion  of  blind 
persons  the  latter  course  of  action  has 
serious  consequences. 

As  the  proportion  of  older  persons  in 
our  population  increases  and,  consequently, 
as  the  incidence  of  blindness  due  to  tissue 
deterioration  undergoes  a  corresponding  in¬ 
crease,  workshops  may  expect  a  heightened 
demand  for  their  services  from  older  blind 
persons.  Even  now,  the  demand  for  such 
services  exceeds  the  workshop  facilities  in 
many  communities.  If  this  increasing  de¬ 
mand  for  service  is  to  be  met  effectively, 
it  seems  that  some  organized  research  and 
long-range  planning  among  the  workshops 
is  necessary.  The  problems  of  the  older 
blind  person  are  upon  us.  In  the  days 
ahead,  an  increasing  degree  of  vocational 
program  emphasis  will  have  to  be  placed 
upon  service  to  this  group. 
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★  John  R.  Butler  and  James  W.  Linsner 
have  recently  been  appointed  to  the  staff 
of  the  American  Foundation  for  the  Blind. 

Mr.  Butler  has  assumed  the  position  of 
director  of  the  National  Personnel  Service, 
in  the  Division  of  Community  Services.  A 
native  of  Syracuse,  New  York,  he  received 
his  A.B.  degree  from  Syracuse  University, 
where  he  majored  in  sociology  and  psy¬ 
chology.  He  received  a  master  of  social 
science  degree  at  the  University  of  Buffalo. 
Prior  to  his  appointment  Mr.  Butler  was 
consultant  in  psychiatric  social  work  with 
the  New  Jersey  Department  of  Health.  He 
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also  has  experience  in  casework,  admin] 
istration,  and  program  development 
mental  health  and  alcoholism  clinics. 

Mr.  Linsner  has  been  assigned  to  tin 
staff  of  the  Bureau  of  Technological  Rn  curren 
search  in  the  Foundation’s  Division  of  braille 
Technological  Services.  His  A.B.  degree 
from  St.  John’s  College.  His  further  studies 
were  in  music,  at  Oberlin  Conservatory  ol 
Music  and  at  Yale  University  Graduate 
School  of  Music.  Mr.  Linsner’s  experiena 
also  includes  that  of  methods  research 
analyst  with  training  in  the  programminj 
of  digital  computers. 
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★  Two  new  projects  have  been  completed 
recently  by  the  Library  for  the  Blind,  a 
department  of  the  Free  Library  of  Phila¬ 
delphia.  The  first  consists  of  recorded  book 
talks  produced  on  a  twelve-inch  record 
operating  at  16%  r.p.m.  Written  by  S.  J. 
Leon,  a  professional  assistant  at  the  Li¬ 
brary  for  the  Blind,  these  critical  and  de¬ 
scriptive  summaries  of  twelve  talking  books 
have  been  tape-recorded  by  Edward  H. 
Riddle,  Volunteers  Service  for  the  Blind, 
and  Blake  Ritter,  Radio  Station  WRCV, 
and  reproduced  on  records  by  the  Ameri¬ 
can  Printing  House  for  the  Blind.  Single 
copies  have  been  sent  to  all  regional  li¬ 
braries  for  the  blind  and  the  remainder 
are  available  to  patrons  served  by  the 
Philadelphia  Library.  The  Library  for  the 
Blind  is  also  issuing  Playback,  the  first  in 
a  series  of  tape-recorded  articles  selected 
from  outstanding  inkprint  magazines.  Re¬ 
corded  by  volunteers.  Playback  will  appear 
at  irregular  intervals  throughout  the  com¬ 
ing  year.  The  first  number  includes  com¬ 
plete  articles  from  Saturday  Review,  Har¬ 
per’s,  New  Yorker,  Time,  and  other  well- 


known  magazines.  For  the  time  bein^ 
Playback  will  be  loaned  only  to  blind  per¬ 
sons  already  registered  for  tape  service 
the  Library  for  the  Blind. 
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★  Among  sixty-four  honor  awards  to  out 
standing  employees  of  the  Department  of 
Health,  Education,  and  Welfare,  at  its  ninth 
annual  awards  ceremony  in  April,  was  one 
to  J.  Hiram  Chappell,  who  is  social  ad¬ 
ministration  specialist  for  rural  training  it 
the  Office  of  Vocational  Rehabilitation 
Mr.  Chappell  received  the  Superior  Servicd 
Award,  and  the  Oveta  Culp  Hobby  Award 
which  consists  of  an  engraved  certificate 
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and  two  hundred  dollars,  “for  pioneerinffACE 


Add 


and  developing,  through  selfless  devotion 
imagination,  and  painstaking  execution, ! 
national  program  for  the  rehabilitation  o 
blind  people  in  agricultural  pursuits.” 

The  first  secretary  of  health,  education  strui 
and  welfare  established  a  fund  for  the  an 
nual  award  named  for  her,  to  be  givei 
to  an  outstanding  employee  selected  fron 


those  receiving  Distinguished  Service  aiWAgg 


Superior  Service  awards. 
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Mr.  Chappell  is  well  known  and  highly 
respected  among  blind  people  and  workers 
ior  the  blind  throughout  the  country. 

i(  Probably  the  first  instance  of  a  large 
dminJcorporation  publishing  its  annual  report  in 
nt  ija  medium  specially  suited  for  blind  per¬ 
sons  is  that  of  the  American  Telephone 
and  Telegraph  Company.  That  company’s 
il  R^  current  annual  report  has  been  issued  in 
)n  ol  braille  and  talking  book  for  its  blind  share- 
;ree  i  holders  and  others.  The  talking-book  edi- 
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tion  is  read  by  Alexander  Scourby,  and  the 
introduction  is  provided  by  company  offi¬ 
cials.  The  Library  of  Congress  announces 
that  both  editions  have  been  presented  to 
all  regional  libraries  for  the  blind  where 
they  are  available  on  loan.  Blind  share¬ 
holders,  schools  for  the  blind,  and  others 
who  wish  copies  for  permanent  use  should 
write  to;  S.  Whitney  Landon,  Secretary, 
American  Telegraph  and  Telephone  Com¬ 
pany,  195  Broadway,  New  York  7,  New 
York. 


directory  Changes 

The  following  changes  within  various  agencies  for  the  blind  should 
be  made  in  your  Directory  of  Agencies  Serving  Blind  Persons  in  the 
United  States  and  Canada,  1959  edition: 
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P^GE  33 — Lending  Library  and  Distributor  of 
Talking  Book  Machines,  California  State 
Library.  Information  should  read:  “Re¬ 
gional  library  serving  California  and  north¬ 
ern  Nevada  for  .  .  .  .” 

iCE  33 — Division  of  Special  Schools  and 
Services.  Add  new  subheading:  Opportu¬ 
nity  Work  Centers  for  the  Blind,  Charles 
F.  Block.  Coordinator.  Offer  training  occu¬ 
pational  therapy  and  employment  to  blind 
persons  who  are  not  clients  for  regular 
rehabilitation  programs  or  who  do  not  de¬ 
sire  full-time  employment  under  competi¬ 
tive  conditions.  Centers  are  located  at  the 
following  addresses:  2730  San  Pablo  Ave¬ 
nue.  Berkeley  2;  840  Santee  Street,  Los 
Angeles  14;  780  South  First  Street,  San 
Jose. 

fAGE  46 — Columbia  Lighthouse  for  the  Blind. 
New  telephone  number:  CO  5-6290.  New 
postal  zone:  9. 

AGE  49 — Florida  Talking  Book  Library. 
Add:  Mrs.  Pauline  Barto,  Secretary. 

ACE  59 — Department  of  Public  Instruction. 
George  T.  Wilkins  replaces  Vernol  L. 
Nickell. 

Cage  68 — State  Department  of  Public  In- 
stmetion.  Add  address:  State  Capitol 
Building.  Topeka. 

AGE  69 — Distributor  of  Talking  Book  Ma¬ 
chines,  Division  of  Services  for  the  Blind. 
New  address:  State  Office  Building.  Topeka. 
AGE  69 — Vocational  Rehabilitation  and 
Other  Special  Services,  Division  of  Services 
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for  the  Blind.  Gordon  L.  Grabhom  re¬ 
places  Malcolm  Jasper.  Add  (“maintains 
district  offices  in  .  ,  .  Wichita”):  and 
Chanute. 

Pages  76,  77 — State  Department  of  Health 
and  Welfare.  Delete  John  Q.  Douglas. 

Page  83 — Camp  Allen,  Inc.  Delete:  address 
and  Arthur  Camer.  Add:  Lee  H.  Brow, 
Box  114,  Hanover  Station,  Boston  13. 

Page  85 — Protestant  Guild  for  the  Blind. 
Delete:  C.  Charlotte  Nelson. 

Page  87 — Wayne  County  Library.  New  ad¬ 
dress:  33030  Van  Bom  Road,  Wayne. 

Page  91 — St.  Paul  Society  for  the  Blind. 
Add:  Henry  A.  Daum,  Executive  Director. 

Page  101 — Nebraska  Public  Library  Com¬ 
mission.  Add:  Mrs.  Dorothy  Lessenhop, 
Librarian,  Books  for  the  Blind. 

Page  114 — Binghamton  Blind  Work  Associa¬ 
tion,  Inc.  Add  telephone  exchange:  RAy- 
mond.  James  F.  Zinck  replaces  Mary  K. 
De  Witt. 

Page  123 — Jefferson  County  Association  for 
the  Blind.  Mrs.  Muriel  P.  Bums  replaces 
Miss  Nell  M.  Horton. 

Page  125 — North  Carolina  State  Library. 
Add:  Evelyn  Peeler,  Librarian. 

Page  126 — Mecklenburg  County  Association 
for  the  Blind,  Inc.  Arthur  Dye,  Executive 
Secretary,  replaces  Mrs.  Bea  Harrill,  Act¬ 
ing  Executive  Secretary. 

Page  134 — Goodwill  Industries  of  Dayton, 
Inc.  Wallace  D.  Watkins  replaces  Lee  H. 
Lacey. 
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Page  150 — Pennsylvania  Working  Home  for 
the  Blind.  Delete  (before  Executive  Di¬ 
rector);  Acting. 

Page  166 — ^Texas  Blind,  Deaf  and  Orphan 
School.  Delete;  State  Board  of  Hospitals 
and  Special  Schools.  Add;  Texas  Youth 
Council. 

Page  168 — Beaumont  Association  for  the 
Blind.  Delete  entire  entry;  program  dis¬ 
continued. 

Page  J69 — Houston-Harris  County  Light¬ 
house  for  the  Blind.  Add  to  description 
(space  available  on  page  171);  Houston 
Center  for  Blind  Children  (main  office 
address;  tel.  JA  2-2331).  Inc.  1957.  Robert 
W.  Carrick,  Executive  Director.  Serves  en¬ 
tire  state.  Supported  by  voluntary  funds. 
A  nursery  school  facility  for  children  2'/i 


to  5;  family  counseling,  including  hoM 
visits  to  parents  of  children  through  ]| 
years  of  age;  diagnostic  evaluations,  q)edi 
education  program  and  therapy. 

Page  170 — La  Marque  Lions  Lighthouse 
Galveston  County.  Alvin  Price  replaoj 
Max  Fagg. 

Page  186 — Carnegie  Library  of  Pittsbui|i| 
New  address;  Federal  and  East  oS| 
Streets,  Pittsburgh  12. 

Pages  206  and  209 — ^Jewish  Braille  InstiMi 
of  America,  Inc.  New  address  and  teU 
phone;  48  East  74th  Street,  New  York  21 
YU  8-6060. 

Page  207 — John  Milton  Society.  New  ail 
dress;  475  Riverside  Drive,  New  York  21 

Page  207 — Lutheran  Braille  Evangelism  Ail 
sociation.  New  address;  902  Henn^ 
Avenue. 
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This  department  is  a  New  Outlook  service 
to  readers  who  wish  to  publish  notices  of  posi¬ 
tions  open  for  application  as  well  as  those  who 
are  seeking  employment  in  the  field  of  work  for 
the  blind  or  deaf-blind.  No  charge  is  made  and 
we  mil  print  as  many  as  space  will  permit.  The 
publishers  do  not  vouch  for  statements  of  ad¬ 
vertisers. 


We  also  will  print  without  charge  miscellane¬ 
ous  notices  of  interest  to  professional  workers 
which  are  of  a  non-commerciai  nature.  All  other 
advertising  will  be  accepted  at  rates  which  are 
available  on  request. 


Address  correspondence  to:  New  Outlook 
FOR  THE  Blind,  IS  West  I6th  Street,  New 
York  11,  N.  y. 


tation  to  nurseries  and  public  schools;  edoal 
tional  preparation  for  disturbed  blind  chihbi 
of  school  age;  research.  Minimum  tpii 
fications;  M.A.  degree  in  clinical  psycholot 
with  advanced  training  in  diagnosis  and  tbei 
apy  with  children.  Salary;  $6,000  to  $7,80( 


Write;  Robert  W.  Carrick,  Executive 


tor,  Houston  Center  for  Blind  Children,  353f 
W.  Dallas,  Houston,  Tex 


Position  Open;  Home  teacher  capable  of 
developing  home  teaching  program  in  a  large 
city  and  northeastern  Florida  area.  Must  be 
blind  by  legal  definition.  College  graduate. 
Class  II  home  teaching  certificate.  One  year 
experience  as  home  teacher  or  two  years 
in  related  fields  plus  one  year  in  paid  em¬ 
ployment.  Salary  starts  $315  per  month;  $330 
following  probationary  period.  Work  out  of 
Pensacola  office.  Write  George  J.  Emanuele, 
Director,  Medical  and  Social  Services,  Florida 
Council  for  the  Blind,  P.O.  Box  1229,  Tampa 
1,  Fla. 


Position  Open;  Home  teacher  for 
blind.  College  degree  and  work  experioef 
required.  Beginning  salary,  approximatdy  $1; 
300.00  per  year;  steno  driver  furnished.  Sal 
qualifications,  work  history  and  personal  (btj 
to;  T.  V.  Cranmer  Director,  Division 
Services  for  the  Blind,  Bureau  of  RchaMl 
tation  Services,  New  State  Office  Builda^ 
Frankfort,  Ky. 


Position  Open;  Teacher  of  blind  chikk^ 
in  new  public  school  program  beginning  Sq 
tember.  Ten  children  in  program.  Star1k| 
salary;  with  B.A.,  $4,275;  with  M.A.,  $4,47 
substantial  increase  anticipated  for  next  sebol 
year.  Write  Dr.  Monty  Sontag,  Special  Edl 
cation  Director,  Odessa  Public  School 
Odessa,  Tex. 


Position  Open;  Staff  psychologist  as  mem¬ 
ber  of  a  team  composed  of  psychiatric  social 
worker,  special  teacher,  consultant  psychiatrist 
and  consultant  pediatric  ophthalmologist,  in 
giving  services  to  visually  impaired  children 
and  their  parents.  Developmental  follow-up 
of  blind  infants  and  parent  counseling;  psy¬ 
chological  evaluations;  play  therapy;  consul- 


Position  Open;  Challenging  opportunity^^ 
private  agency  serving  visually  handicaps 
children,  from  infancy  through  high-aaoc] 
Applicants  should  have  background  pd 
perience  in  special  education,  especially 
public-school  classes  serving  blind  chil^ 
Apply  Claire  L.  Jackson,  Director,  DiW 
Services  for  Blind  Children,  Inc.,  4015  Nej 
mandy  at  Preston  Rd.,  Dallas  5,  Tex. 
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